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here’s No Substitute for Experience! 








... that’s why GUMPERT Delivers 
Quality with Economy to Your Table 


It takes experience to develop food specialties so outstanding that 
over 40,000 companies prefer them. 


And it takes ““Know-how”’—plus the finest ingredients and pro- 
cessing—to guarantee that these superior products deliver not only 
quality but real economy. 


Figure the TRUE COST—the portion cost—not the invoiced price 
—and you'll find GUMPERT products the thriftiest food buy for 
your institution. 


Want us to prove it? Ask your GUMPERT representative. 


S. GUMPERT CO. OF CANADA, LTD. 
31 BROCK AVE. ® TORONTO, ONTARIO 
1396 RICHARDS ST. © VANCOUVER, B.C. 


300 QUALITY FOOD SPECIALTIES FOR RESTAURANTS BACKED BY 60 YEARS OF EXPERIENCE! 
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Sterile Dressings | como. 


Epidemiology in General Hospitals 
A. C. McGugan, M.D. 


St. Elizabeth School of Nursing 


Civil Defence in High Gear 
L. O. Bradley, M.D. 


Horizon of Chronic Illness 
Pearl L. Morrison 


Special Reports for Cost Control 
David H. Spanier 


For Long-Term Patients 
(St. Mary’s, London, Ont.) 


H He A Decade in Retrospect 
Sterilized Non-Adherent See ce 


7 
Gauze Net Dressing Admission et Départ du Patient 
Soeur Noémi de Montfort, F.D.L.S., LE. 


with Penicillin 


Newer Aspects of Diet Therapy 


Penicillin Nonad Tulle is a gauze net a ee 


of wide mesh impregnated with an Third Maritime Institute 
emuleifying base containing iene LU. Toscies' Genial Leute Comteilon 
of Penicillin per gramme, equivalent 


to 160 LU. penicillin per square inch Notes About People 


of Tulle. Training and Registration of 
For use as a protective dressing to in- Laboratory Technologists 

, M.Sc., R.T. 
fected wounds and burns and as a first ba ca : 


dressing following operations. Health Care Plans 


Supplied in sterile tins each containing Provincial Notes 
10 pieces 4” x 4”, and in continuous 
; 4” With the Auxiliaries 
strips 72” x 4”, 

Also Nonad Tulle available as sterile dress- Notes on Federal Grants 
ing without penicillin in following sizes: 
2” x 2”; 4” x 4”; 6” x 6”; continuous strip 
4” x 72” and 3 continuous strips 4” x 72”. Coming Conventions 


Art Therapy 


Complete literature on request. (For Subscription Rates see page 97) 
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(INVERT SUGAR) 


New Travert® is assimilated at about twice the rate of 5% dextrose 
and is almost 100% utilized. Thus with Travert® a patient’s carbohydrate 
needs can be more nearly satisfied within a reasonable time 
and without excessive fluid volume or vein damage. 





Travert® is a sterile, crystal-clear, colorless, non-pyrogenic 

and non-anaphylactogenic solution. It is prepared by the hydrolysis 
of sucrose and is composed of equal parts of D-glucose (dextrose) 
and D-fructose (levulose). 

Available in water or saline in 150 cc., 500 cc., 1000 cc. sizes. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 
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Canadian Hospital Council 


The Federation of Hospital Associations in Canada in 

co-operation with the Federal and Provincial Govern- 

ments, the —— ——, oe and the 
lue Cross Plans. 
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> INTRODUCES THE 


KS ayorcablee © 


OXYGEN MASK 


: \ 


Once again OHIO makes a valuable contribution to added 
efficiency, comfort and convenience in oxygen therapy with 
this new, inexpensive K-S Disposable Oronasal Oxygen Mask. 


LIGHTWEIGHT . . . This clear, transparent plastic mask is light as a fine 
handkerchief. Its pleasing appearance and soft texture make the patient 
fully receptive to its use. 


SANITARY . . . It is worn by one patient, then discarded. Dangers of 
contagion or cross infection are avoided and costly time-consuming ster- 
ilization processes are eliminated. 


COMFORTABLE . . . Spacious rebreathing bag allows deep respiration 
in complete comfort. And pliability avoids anxiety caused by heavier, 
more rigid permanent type masks. 

EFFICIENT . . . The K-S Disposable Mask is usable with any oxygen 
therapy system. The snug, pressure-free fit and leakproof seams assure 
complete dependability. And K-S Masks can be stored for long periods 
before use without danger of deterioration . . . Saves storage space too 
- » + 100 K-S Masks occupy the space of ONE permanent type mask. 


FOR EFFICIENCY, COMFORT AND ECONOMY USE 
OHIO’S NEW K-S DISPOSABLE OXYGEN MASK 





Write TODAY for prices in quantity lots and descriptive literature. 


Ck ¢ Ch fn Z f Canada Use it... Discard it! Packed 
. for economy in boxes of 50. 


LIMITED 





2535 St. James St.. West 180 Duke St. 
Montreal, Quebec Toronto 2, Ontario 


10336 81st Avenue 

Edmonton, Alberta 
OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus ® 
Ohio Oxygen Therapy Apparatus ® Kreiselman Resuscitators ® 
Scanlan-Morris Sterilizers © Ohio Scanlon Surgical Tables © Operay 
Surgical Lights ® Scanlan Surgical Sutures ® SterilBrite Furniture 
®@ Recessed Cabinets. 
OHIO MEDICAL GASES—Oxygen ® Nitrous Oxide ® Cyclopropane 
® Carbon Dioxide ® Ethylene ® Helium and Mixtures ®@ Also 
Laboratory Gases and Ethyl Chloride. 


JANUARY, 1952 








Canadian Hospital Organizations 
and 


Allied Associations 


Allied Associations 


Canadian Arthritis and Rheumatism Society 
Executive Director: Edward Dunlop, 270 MacLaren St., Ottawa. 


Canadian Association of Medical Record Librarians 
President: Mary Edmondson, St. Joseph’s Hospital, Hamilton, 


t. 
Secretary: Amy Burgess, Hamilton General Hospital, Hamilton, 
Ont. 


Cenedian Association of Occupational Therapy 


President: H. Hoyle Campbell, M.D., Toronto. 
Secretary: Helen P. Levesconte, 331 Bloor St. W., Toronto. 


Canadian Association of Pathologists 
President: D. F. Moore, M.D., Saskatoon, Sask. 
Secretary: M. B. MacKenzie, M.D., Herbert Reddy Memorial 
Hospital, Westmount, P.Q. 


Canadian Cancer Society 
President: F. G. Butterfield, Regina, Sask. 
Executive Director: O. H. Warwick, M.D., 800 Bay St., Toronto. 


Canadian Dietetic Association 
President: Edith M. Wark, Toronto Western Hospital, Toronto. 
Secretary: Margaret McKellar, Toronto. 
Office Secretary: Joan Brown, 238 Bloor St. W., Toronto 


Canadian Medical Association 
President: H. B. Church, M.D., Alymer, P.Q. 
General Secretary: T. C. Routley, M.D., 135 St. Clair Ave. W., 
Toronto. 


Canadian Mental Health Association 
Medical Director: C. M. Hincks, M.D., 111. St. George St., 
Toronto. 
General Secretary: Marjorie Keyes, Reg.N., 111 St. George St., 
Toronto. 


Canadian Nurses’ Association 
President: Helen McArthur, Toronto. 
Secretary: Gertrude M. Hall, 1411 Crescent St., Montreal. 


Canadian Physiotherapy Association 
President: Marjorie Spence, 28 Bernard Ave., Toronto. 
Executive Secretary: Mrs. Curtis Miller, 
Toronto. 


Canadian Public Health Association 
President: Morley R. Elliott, M.D., Winnipeg. 
Hon. Secretary: Wm. Mosley, M.D., 150 College St., Toronto. 


Canadian Red Cross Society 
National Commissioner: W. S. Stanbury, M.D., 95 Wellesley 
St. E., Toronto. 


Canedian Society of Hospital Pharmacists 
President: C. W. Burr, Royal Jubilee Hospital, Victoria, B.C. 
Secretary: Irene Olynyk, Women’s College Hospital, Toronto. 





Canadian Society of Laboratory Technologists 
President: Joseph Scott, Ninette, Man. 
Executive Secretary: Ileen Kemp, Hamilton, Ont. 
Secretary: Helen L. Smith, 294 Barton St. E., Hamilton. 


10 Bedford Rd., 


Canadian Society of Radioligical Technicians 
President: W. Q. Stirling, 1416 West 14th Ave., Vancouver. 
Secretary: Donalda Campbell, R.T., Montreal. 


Canadian Tuberculosis Association 
President: G. C. Brink, M.B., Toronto. 
Executive Secretary: G. J. Wherrett, M.D., 265 Elgin St., 
Ottawa. 


Canadian Welfare Council 


Executive Director: R. E. G. Davis, Council House, 245 Cooper 
St., Ottawa. 


Health League of Canada 


General Director: Gordon Bates, M.D., 
Toronto. 


111 Avenue Rd., 


Auxiliary Associations 


Associated Auxiliaries of the Hospitals of Alberta 
President: Mrs. John Oliver, Edmonton. 
Secretary: Mrs. D. B. Menzies, 10830-78th Ave., Edmonton. 


E:‘tish Columbia Association of Hospital Auxiliaries 
rresident: Mrs. H. C. McPhalen, Westview. 
Secretary: Mrs. Arthur Woodward, Powell River. 

Manitoba Women’s Hospital Auxiliary Association 


President: Mrs. W. P. Fillmore, Winnipeg. 
Corresponding Secretary: Mrs. A. M. Oswald, Winnipeg. 


Maritime Hospital Auxiliary Association 
President: Mrs. J. S. Ross, Truro, N.S. 
Secretary: Mrs. G. T. Purdy, Truro, N.S 

Saskatchewan Hospital Aids Association 


President: Mrs. S. S. Alexander, Swift Current. 
Secretary: Mrs. J. D. lronside, Swift Current. 


Women’s Hospital Auxiliary Association, Province of Ontario 


President: Mrs. T. J. Lytle, Toronto. 
Corresponding Secretary: Mrs. J. L. Jerome, 140 Rosedale 
Heights Dr., Toronto. 


Blue Cross Plans 


Alberta Blue Cross Plan 
Executive Director: J. A. Monaghan, P.O. Box 610, Edmonton. 


Manitoba Hospital Service Association 
Executive Director: A. L. Crossin, 116 Edmonton St., Winnipeg. 
Maritime Hospital Service Association 
— Director: Ruth C. Wilson, 560 Main St., Moncton, 
N.B. 


Ontario Pian for Hospital Care 
Executive Director: D. W. Ogilvie, 135 St. Clair Ave. W., 
Toronto. 
Quebec Hospital Service Association 
Executive Director: E. D. Millican, 1200 St. Alexander St., 
Montreal. 


(Concluded on page 10) 
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Frigidaire Refrigeration 


helps the 
NIAGARA PARKS COMMISSION 


maintain its 


high standard of hospitality 


Millions of Visitors from many lands have praised the fine facilities 
provided by the Niagara Parks Commission for those who come to 
see the great scenic wonders of the Niagara district. 


An important part of these facilities is the string of fine eating 





places along the scenic route. And Frigidaire is proud to have been 
chosen to protect the high quality of the food served in these excellent 
establishments. This equipment was sold and installed by A. A. 
Widdicombe & Son, St. Catharines, Ont. ' 
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Give your establishment the benefit of 
Frigidaire’s sure protection and economical operation 



















Whatever your cooling need may be— 
and whether it is refrigeration or air con- 
ditioning — you will appreciate the se- 
curity that Frigidaire equipment gives 
you. It’s a two-fold security. For Frigi- 
daire protects your business, by assuring 
you not only of correct temperatures, 
but proper humidity and air circulation 
as well. And Frigidaire protects your 
profits because its correct specification 
gives you low operating cost and its 


@ Freezer rooms 
© Bottle storage rooms and dispensers 
@ Salad counters 
@ Water coolers 
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Typical Frigidaire Equipment Serving N.P.C. Restaurants 


Frigidaire 


Products of Canada, Limited, Leaside, Ontario 





General Motors’ dependability gives 
you minimum upkeep expense. Ask 
your Frigidaire Commercial Refrigera- 
tion Dealer about Frigidaire equipment 
for your needs. He offers a free Refrig- 
eration Security Analysis which you will 
find exceptionally interesting. It reveals 
dollars and cents facts about your past, 
present and future refrigeration prob- 
lems. Call your dealer now—or mail the 
coupon. 





MAIL FOR INFORMATION 
ON YOUR COOLING NEEDS 


Frigidaire Products of Canada, Limited 
Dept. H 
Leaside, Ontario 


@ Fountain beverage coolers 
@ Salad rails 

e@ Walk-in refrigerators 

@ Reach-in refrigerators 
Please send information on Frigidaire 


equipment for the following purpose...... 
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Canadian Hospital Organizations 
and Allied Associations 


(Concluded from page 10) 


Associated Hospitals of Manitoba 
President: Judge J. M. George, Morden. ee 
Secretary: Paul D. Shannon, 116 Edmonton St., Winnipeg. 


British Columbia Hospitals’ Association 
President: A. H. J. Swencisky, Vancouver. 
Secretary: Percy Ward, 129 Osborne Rd. E., North Vancouver. 


Maritime Hospital Association 
President: Neil MacLean, Charlottetown, P.E.I. 
Secretary: Mrs. yen M. Porter, Kentville, N.S. 


Cntario Hospital Association 
President: R. J. Creator St. Catharines. 
Executive Secretary: A. J. Swanson, 135 St. Clair Ave. W., 
Toronto. 


Saskatchewan Hospital Association 
President: H. H. Bassett, Prince Albert. 
Secretary: John Smith, Yorkton. 





BLAKESLEE 


Su 


Jo all voluntary health organizations, 


To handle the peak loads / . ao 

in the new cafeteria of to governmental agenctes, and to our 
Schuster’s department 
store in Milwaukee, Al- / 
bert Pick Co., Inc. speci- , ppli 
fied a Blakeslee 85B hospita — 
Dishwashing machine. 
The world’s fastest dish- i 

washing machine affects we extend our best wishes for 1952. 
profitable savings intime 
and labor. 

Write for facts on the —the Editor. 
complete Blakeslee line 
G. S. BLAKESLEE & Co. Ltd. 
1379 Bloor St. W., Toronto, 
NEW YORK CHICAGO 
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Animal Tested Polyethylene Film and Plate 


Ten thicknesses of animal-tested polyethylene 
plate, from 14% to 10 mm., and two thicknesses of 
polyethylene film, .002” and .0015”, are now avail- 
able for immediate delivery from Clay-Adams Co. 
Inc. Every batch of Clay-Adams polyethylene is 
animal-tested to assure freedom from trace impuri- 
ties and subsequent tissue reaction. 


Polyethylene film is being widely used in surgi- 
cal procedures as an artificial membrane and to 
prevent adhesions. Because of its flexibility and 
ease of molding, the film has been used in special 
techniques to fabricate various devices, such as an 
osophagus, for general and experimental surgery. 


The principal use to date of polyethylene plate 
has been in cranio-plasty, but its possibilities in 
prosthesis and reconstructive surgery, wherever 
there is need for rigidity or semi-rigidity, are under 
investigation. ‘ 

Descriptive literature is available on request 


from Clay-Adams Co., Inc., 141 East 25th Street, 
New York 10, N.Y. 
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A MUST in Lvery 
Limergency Lag 


iS ‘tag: 
~— VERILOID 
INTRAVENOUS 


..... Lor Hypertensive Crises 


Veriloid Intrs:venous Solution is an important new emergency 
drug. For the first time it makes available a purified fraction of 
Veratrum viride which can be given by vein. This powerful hypo- 
tensive agent is capable of dropping the blood pressure to de- 
sired or indicated levels within a matter of minutes in a vast 
majority of patients. It makes possible immediate control of the 
arterial tension in the conditions in which a continued hyper- 
tensive state could readily lead to serious complications or even 
to death. Thus it finds valuable application in the emergency 
treatment of hypertensive states accompanying cerebral vascular 
disease, malignant hypertension, and hypertensive crisis (en- 
cephalopathy). 

After a satisfactory drop in tension has been achieved, the 
blood pressure can be controlled subsequently by the adminis- 
tration of suitable oral medication. 

The dosage of Veriloid Intravenous Solution must be carefully 
calculated, and the injection must be given slowly. The leaflet 
which accompanies the ampules contains comprehensive infor- 
mation on dosage and administration and should be read care- 
fully before therapy is initiated. Veriloid Intravenous Solution, 
0.4 mg. of Veriloid standard reference powder per cc., is supplied 
in 5 cc. and 20 cc. ampules. Detailed literature is available to 
physicians on request. 

*Trade-Mark of Riker Laboratories, Inc. 





RIKER PHARMACEUTICAL CO., LTD., 68 Broadview Ave., Toronto 8 
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EFFIC/ENCY ECONOMY SANITATION 


equire that of liner 
whether bed liner 
yniforms and other 


Pehetaiela Mmelale Malti ay os mmol i 


6 doz. $2.75 
3 doz. $2.25 


12 doz. $3.75 
9 doz. $3.25 














Hospital and Institutional 


CROCKERY, SILVER 


and 


GLASSWARE 


Distributors for 
JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment 

and sel! direct. May we send you quota- 

tions on any of the above lines you may 
require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 

















Canadian Hospital Organizations 
and Allied Associations 


(Concluded from page 10) 


Associated Hospitals of Manitoba 
President: Judge J. M. George, Morden. 
Secretary: Paul D. Shannon, 116 Edmonton St., Winnipeg. 


British Columbia Hospitals’ Association 
President: A. H. J. Swencisky, Vancouver. 
Secretary: Percy Ward, 129 Osborne Rd. E., North Vancouver. 


Maritime Hospital Association 
President: Neil MacLean, Charlottetown, P.E.I. 
Secretary: Mrs. Gladys M. Porter, Kentville, N.S. 


Ontario Hospital Association 
President: R. J. Weatherill, St. Catharines. 
Executive Secretary: A. J. Swanson, 135 St. Clair Ave. W., 
Toronto. 


Saskatchewan Hospital Association 
President: H. H. Bassett, Prince Albert. 
Secretary: John Smith, Yorkton. 





Jo all voluntary health organizations, 
to governmental agencies, and to our 
hospital suppliers, 
we extend our best wishes for 1952. 


—the Editor. 





Animal Tested Polyethylene Film and Plate 


Ten thicknesses of animal-tested polyethylene 
plate, from 1% to 10 mm., and two thicknesses of 
polyethylene film, .002” and .0015”, are now avail- 
able for immediate delivery from Clay-Adams Co. 
Inc. Every batch of Clay-Adams polyethylene is 
animal-tested to assure freedom from trace impuri- 
ties and subsequent tissue reaction. 


Polyethylene film is being widely used in surgi- 
cal procedures as an artificial membrane and to 
prevent adhesions. Because of its flexibility and 
ease of molding, the film has been used in special 
techniques to fabricate various devices, such as an 
osophagus, for general and experimental surgery. 


The principal use to date of polyethylene plate 
has been in cranio-plasty, but its possibilities in 
prosthesis and reconstructive surgery, wherever 
there is need for rigidity or semi-rigidity, are under 
investigation. 


Descriptive literature is available on request 
from Clay-Adams Co., Inc., 141 East 25th Street, 
New York 10, N.Y. 
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What to look for in an 
electrocardiograph today 


When you plan to buy an ECG, you 
may find that various makes “look 
alike’’ to you. Further consideration, 
however, reveals important differences. 
Listed below are the things that make 
up these differences — and also make 
the Viso Cardiette today’s foremost 
electrocardiograph. 


Ae Imitators of demands. The Viso is the FIRST ECG 
original Sanborn features thus acknowledge accepted by the Underwriters’ Laboratories 
Viso leadership, but don’t reach Viso 


Standards /) : 
e/ CCUM ACY The Viso meets all 


pt 
recognized ECG standards, exceeds many 


S bil 

oe ie of ther The FIRST t e epted by the 
wd. bene yrlity Making ECGs oiterag os ee ee y 
: . i AMA Council on Physical Medicine and 
is not new to Sanborn Company—there’s 
28 years’ development behind each Viso 
and over 10,000 Visos in use today J ‘ 

¢ 


a i Dal Ox 24 In Canada you may 


aclaleholiiiiehifela 


( ») IF obtain fast, expert service for your Sanborn 
ua itv Only the finest materials Viso Cardiette, Metabulator and Multi 
— e 5 . 

and workmanship, found in the Viso, Channel Recorders through any office of 


provide the precision that heart testing X-Ray and Radium Industries Ltd 
A 





_ 


Write for illustrated descriptive literature. 


Also exclusive distributors for 
4 Keleket, Offner and Raytheon 
; equipment. 


261 Davenport Rd., Toronto 5 


MONCTON - QUEBEC - MONTREAL - WINNIPEG - REGINA - CALGARY - EDMONTON - VANCOUVER 
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By C.A.E. 
Lily Cups Ontario Sales Manager 


The appointment of 
Kenneth Harvey as 
Ontario District Sales 
Manager for Lily Cups 
Limited has been an- 
nounced by the Com- 
pany’s Canadian Vice- 
President, Mr. H. R. 
Kobrick. 

Mr. Harvey has been 
sales representative in 
the Western Ontario 
sales territory for over 
three years, and will 
now be in charge of 
sales in the entire 
province of Ontario 

east of Fort William. His wide knowledge and 
experience in the paper sales field has been gained 
while actively engaged in this occupation since 
his discharge from the R.C.A.F., where he served 
three years overseas as a pilot in fighter operations. 


* a * * 


Swiss Intramed Hypodermic Needles 

The Swiss people have always been leaders in 
producing precision instruments. However, due to 
import restrictions, only in the past year has it 
been possible to introduce the Intramed hypodermic 
needles on the Canadian market. 

This superior grade of hypodermic needles dif- 
fers from most other hypodermic needles in the 
quality. of the steel as well as in the way of manu- 
facturing them. A patented composition of special 
Swedish steel is used giving maximum rigidity to 
the needle with nevertheless, guaranteed elasticity. 
While most hypodermic needles are made of ready- 
made tubing, the Intramed factory is drawing its 
own tubing from complete blocks of steel and can 
therefore fully guarantee the temper and the qual- 
ity of the raw material. The factory is also making 
its own hubs and the special swaging of the needle 
tube to the hub prevents leakage. 

The cannula has a brilliant polished surface 
facilitating penetration and is absolutely non 
porous. Another specialty is the bevels which are 
hollow ground hand-finished with a sharp cutting 
edge on both sides of the point. Its chromium- 
plated hubs will fit perfectly Luer and Luer Lock 
syringes of any type. The cleaning wire inserted in 
the cannula is made of pure nickel in order to pre- 
vent corrosion. 

Further information and catalogues are avail- 
able from surgical dealers or from the Canadian 
representatives, International Instrument Sales, 403 
Ontario Street West, Montreal, P.Q. 


(Concluded on page 12) 
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Now —All 3 


SEAMLESS 
SURGEONS GLOVES ARE 


Banded and 
Mi e | ha 
Kolor-Sized 
TRADEMARK 


[2] BROWN MILLED [7] WHITE LATEX 
> [7] BROWN LATEX 


Wrist Band 


Save Time, Save Money, Avoid Errors! © Celet Code 


Blue 
® In May, 1950, Seamless brought you “Kolor- —“old glove feel in sping 
sized” Brown Milled surgeons gloves. InJan.,1951, every new glove’. : Size 7 
Banded and “Kolor-sized” WhiteLatexgloves.And An exclusive Seam- PF 
now, in response to overwhelming demand, Banded _less additive gives Green 
and “‘Kolor-sized” Brown Latex surgeons gloves! strength combined Size 8 
No matter which surgeons gloves you want, you with tissue thin- Yellow 
can have them both Banded and “‘Kolor-sized”! ness — almost a Other sizes*® 

i “‘gloveless glove’’. 
What Doctors and Hospitals Say: satrap vagenll **which individually account for only 1% of 


“ ” « paste ast total glove purchases. Size starmp.ng con- 
The greatest glove advance ever”...“‘Seamless sensitivity. tinues on both front and back of ali gloves, 


‘Kolor-sized’ gloves sure save us time, trouble 
and money!”’. . .““We’ve standardized on Seam- Order ’’Kolor-sized” Gloves Today 
less”. . .““The colored wrist bands help our nurses Enjoy greater economy and convenience. On the 
sort gloves quickly and easily”. . “Wonderful!” | next order to your Hospital Supply Dealer specify 
: Seamless “‘Kolor-sized” Surgeons Gloves—SR-829 
Comfort — Strength —Thinness Brown Milled, SR-828 White Latex, SR-825 
Gloves slip on easily, conform smoothly to hand Brown Latex. Order now for early delivery! 


FINEST QUALITY SINCE 1877 
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No other diagnostic 
Maxiscope advantages 


Integrated Fluoroscopic 
Timer is located where you 
need it — on the fluoro- 
SCOpic carriage. 


Cassette can be placed in 
spot film device or removed 
from it with gloved hand. 





Field limiting device is pos- 
itive and safe. Manual set- 
ting insures against dangers 
of coasting so common in 
‘motorized operations. Spe- 
cial panel guards against 
Stray radiatiomghrough 


Even during a power fail- 
ure the Maxiscope can be 
brought to the horizontal 
position by simply pressing 
the foot pedals. Quiet, var- 
iable speed operation. 
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unit can match these 


All locks are positive, me- 
chanically controlled. All 
locks conveniently located 
for operation from front of 
table. 


You may choose a floor to 
ceiling mounted tube stand 
or a platform mounted 
stand, whichever suits your 
needs. 
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This new, improved Maxiscope offers 


you the finest diagnostic service avail- 
able. Phone or write the nearest office 
of General Electric X-Ray Corpora- 
tion, Limited — Montreal, Toronto, 
Vancouver, Winnipeg. 





GENERAL @@ ELECTRIC 
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STATHMOS SCALES 
a som. 


> 


as installed in the new Hospital 
for Sick Children, Toronto, and 
Kitchener-Waterloo Hospital. 


Chosen by leading 
Physicians and Hos- 
pitals throughout the 
world for— 


Appearance 
Convenience 
Dependability 


Accuracy 





Economy 


Hinged 
platform 
folds up. 


— 
<< y 
Type 300 
STATHMOS PERSONAL 
WEIGHING SCALES 


They maintain highest weighing standards, and 
come complete with measuring rod. 
Colours: White and Lime Green. 


STATHMOS BABY SCALES 


8 


Extremely sensitive 
and graduation is 
made to 
teenth ounce. These 
fine baby scales 
come supplied with 
a tare weight and 
thus the scale may 
be used for other 
purposes by remov- 
ing the baby plat- 
form. 


one-six- 


Type 391 


All STATHMOS scales are made in Sweden and 
are guaranteed for two years. Colours: White and 
Lime Green. 


For full information write or call. our sales and 
service office. 


SWEDISH SCALE & HYDRAULIC 
COMPANY ';; - 





Bay and Gerrard Bidg., Suite 301 


Toronto | 
Phone: WA. 8169 | 





Across the Desk 
(Continued from page 14) 


X-Ray and Radium Appointment 


X-Ray and Radi- 
um Industries Lim- 
ited have announced 
the appointment of 
Mr. Lionel Fortier 
to the sales staff of 
their Montreal of- 
fice. 

Mr. Fortier has 
had an extremely 
extensive career in 
the fields of x-ray 
and radium. His ex- 
perience includes 
technical service 
with the Interna- 

tional Electric Company, and at the University of 
Montreal assisting Dr. Gendreau in x-ray and radi- 
um work. For over two decades he has extended 
his experience in these fields, specializing in the 
installation and servicing of x-ray equipment. 


Mallinckrodt Employees Celebrate 
Interesting Event 

In a recent cere- 
mony at the St. Louis 
plant of the Mallin- 
ckrodt Chemical 
Works, approximate- 
ly 1700 employees cele- 
brated the 50th Anni- 
versary in business of 
Edward Mallinckrodt, 
Jr., Chairman of the 
Board. 

Mr. Mallinckrodt 
succeeded his father, 
Edward Mallinckrodt, Sr., as Chairman of the 
Board in 1928, and is the second Chairman in the 
Company’s 84 year history. He joined the Company 
after completing graduate studies for the A.M. 
degree at Harvard University in 1901 and has been 
active in the management of the Company’s tech- 
nical as well as business affairs since that time. 
A chemist in his own right, he is responsible for 
much of the Company’s research and development 
on ether for anesthesia. 

During the ceremony, employees unveiled a 
portrait of Mr. Mallinckrodt which had been paint- 
ed by Richard S. Meryman of Dublin, New Hamp- 
shire. The portrait had been arranged for through 
the participation of every one of the Company’s 
2400 employees throughout the United States and 
Canada. Charlton MacVeagh, Vice Chairman of the 
Board, presided at the ceremonies which were at- 
tended by the Company’s St. Louis employees. 


(Concluded on page 22) 
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high potency drope intravenous therapy 


to simplify pediatric 
dosage schedules 


oral therapy 


local therapy of 
skin infections 


local therapy of 
eye infections 


added appeal 
plus flexibility 
in dosage 





local therapy of 
* gingival and 

oropharyngeal 

infections 


This broad group of Terramycin dosage forms constitutes an integrated 
therapeutic tool for the treatment of a wide range of infections. 
Depending upon the clinical situation, these specialty forms 


may be used singly or in combinations, thus providing the optimum 
in effectiveness, convenience and flexibility of therapy. 


(ee einwemeie 8311 Royden Road, Mount Royal, Montreal, P. Q. 
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The most modern surgical 


ee 


Main entrance to Longue Pointe plant 


The most trusted name in surgical dressings... 





ressings plant in the world... 


This new addition to Canada’s productive 
capacity has been made possible by 


consumer, professional and hospital 





preference for Johnson & Johnson products. 


Located at Longue Pointe in Montreal, 
this plant stands as a symbol of the 
quality that has made Johnson & Johnson 
products famous throughout the world. 


Administration offices and Plant No. 1 
Pie IX Boulevard, Montreal. 
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EATON'S CONTRACT SALES 


If Your Hospital 
is Considering a New Building, 
a New Wing, Remodelling, 
Refurnishing or Decorating . . . 


Send for the New 

Illustrated Booklet 
Describing 

The Services of 
EATON'S 

¢\ Contract Sales 


Our wide resources and buying power, our 
outstanding facilities in design studios and work- 
rooms—our staff of skilled and intensively trained 
Hospital Specialists enable us to give EXCEPTIONAL 
SERVICE 
finest hospitals which are EATON-EQUIPPED 


as evidenced in many of Canada’s 


WRITE, PHONE OR WIRE 
EATON’S CONTRACT SALES SERVICE 


TORONTO, WA. 8345: Branches in other key cities throughout Canada 


MONTREAL e MONCTON e HALIFAX 
WINNIPEG © HAMILTON e CALGARY e EDMONTON 
VANCOUVER 6 OTTAWA e VICTORIA 


EATON'S CONTRACT SALES 


| 
| 





Across the Desk 
(Concluded from page 18) 
Ella Skinner Uniforms New Sales Manager 


Ella Skinner 
Uniforms, Toronto, 
have recently 
appointed Mr 
William M. Crago 
as their Sales 
Manager. Mr 
Crago is thorough- 
ly experienced in 
the uniform field. 
For the last few 
years he has been 


| with the Textile 


| Industries of 
| Guelph, where he 


was in charge of 


| sales of the Uni- 





| form Department. 


* %% * * 
Dixie Vortex Water Cup 

The Dixie Cup Com- 
pany (Canada) Limit- 
ed has added to their 
lines a 4 oz. Vortex 
water cup and 7 oz. 
cold drink cup incorp- 
orating the Green 
Cross and Safety 
slogans. 

The 4 oz. Vortex 
water cup is printed 
in “Safety Green” 
colour and shows the 
“Green Cross”. 

The 7 oz. cold drink 
cup is also specially 
treated for vending 

machines. From the standpoint of public relations 


| the safety designs should prove very satisfactory. 
* * * 


* 


Hygiene Surgical Incinerator 
A new, compact, easy to operate, gas fired 
Incinerator will soon be imported into the country 
from England for use in hospitals, nursing homes 
and clinics. The purpose of the unit is to eliminate 
the out of date and unhygienic practise of dumping 
soiled or infected articles in pails or bins. 

The largest unit stands only 39” high, and in 
hospitals, one incinerator per floor, surgical ward 
or theatre, is recommended. The action of the unit 
is fully automatic, the burner being ignited by the 
opening of the door and can be easily operated by 
anyone. All odours and risk of contamination are 


| completely eliminated. 


Importation and distribution will be made by 


Lawrence & Newell Ltd., Toronto, on behalf of 


the well known gas and surgical equipment manu- 
facturers, William Sugg & Co. Ltd., London, 
England. 
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CONGRATULATIONS 

to THE SISTERS OF ST. JOSEPH 
on the addition of one more milestone 
to their many works of Mercy 


ST. MARY’S HOSPITAL 
in LONDON, ONTARIO 


EATON’S is proud to have been en- 
trusted with the decoration and furnishing 
of this modern Hospital for the care of the 


chronically ill, where people with lengthy 





illnesses may be treated and convalesce in 


cheery, bright surroundings. 


Both in Canada and abroad EATON’S 
Contract Sales has a long, proud record of 


serving institutions which serve mankind. 


EATON'S CONTRACT SALES 
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Tablets — 
CORTONE Acetate 
25 mg. each in 
bottles of 40 


aN 
(Pa 
e : j Saline Suspension 


of CORTONE Acetate 


25 mg. per cc. 


in. 20 ce. vials 


Clinical studies have demonstrated that 
the therapeutic activity of Cortone* is 
similar whether administered parent- 
erally or orally. Dosage requirements 
are approximately the same, and the 
two routes of administration may be 
used interchangeably or additively at 


any time during treatment. 


Literature on Request 


Key to a New Era in Medical Science 


Cortone 


ACETATE 
(CORTISONE Acetate Merck ) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


Cortome 


for local use 


in eye diseases 





Ophthalmic Ointment of 
CORTONE Acetate 
1.5% — 3.54 gm. tubes 


Ophthalmic Suspension 

of CORTONE Acetate 

Concentrations of 0.5% 
and 2.5% in 5 cc: bottles 


with dropper 


The topical administration of Cortone is 
preferable in the treatment of inflamma- 
tory lesions of the anterior segment. 


Choice of concentration is dependent on 
the severity of the inflammatory process. 
Do not dilute or mix with other substances 
prior to instillation. 





*CORTONE is the registered trade-mark of 
Merck & Co. Limited for its brand of cortisone. 





MERCK & CO. LIMITED 
eal Chai 


MONTREAL, TORONTO, VALLEYFIELD 
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Posturing and time-saving facilities have long since establish. 

ed the pre-eminent position of American Sterilizer Company 

Surgical Operating Tables...the pioneers of Head-End Control 

for physiological and anatomical changes of posture, before vanehodie 

or during the operation, without disturbing the surgical team. _ for detailed information 


AMERICAN STERILIZER COMPANY 
_ Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 


Distrrbute iv folalekelent-3 4a 
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buy IJuraclay 
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Surgeons’ Scrub-Up Sinks of Crane Duraclay 


+ 


ACID, STAIN, AND THERMAL SHOCK 


. 


& 
> 


Preferred by Canadian hospitals from coast to coast 





Enduring and easy to clean—specially- 
developed Crane Duraclay Fixtures have all 
the qualities that rigorous hospital service 
demands. They are available in a complete 
variety of types and sizes. 


When planning a new plumbing installation 
or modernizing present facilities—ask your 


Crane Branch, wholesaler or plumbing con- 
tractor for full information on the complete 
Crane line of Duraclay fixtures and other 
specialized plumbing equipment for hos- 
pitals. You’ll want also to have on hand the 
Crane Catalogue ADM-8010 “Plumbing 
Fixtures for Hospitals and Clinics”. Copies 
are gladly supplied on request. 


CRANE LIMITED: 


General Office: 1170 Beaver Hall Square, Montreal 
6 Canadian Factories « 18 Canadian Branches 


CRANE. « (iujeted nen 
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Obiter Dicta 


Where to Treat Communicable Diseases ? 


RGUMENTS that acute communicable diseases 

must be cared for in a separate isolated institu- 

tion have almost ceased. The health field and 
the public (more slowly of course) are generally ac- 
cepting the concept that this group of illnesses can 
safely be treated in their acute general hospitals. 
(See Epidemiology in General Hospitals, page 29.) 
There is wider understanding now that it is the 
function of the acute general hospital to offer its 
services to all types of acute illness or injuries. 

Those who remain unconvinced from a public 
health point of view are being forced to give way 
because of relentless, economic pressures. To main- 
tain a separate establishment as a standby service 
for the isolation of sporadic and intermittent 
infectious diseases is a costly business. Few muni- 
cipalities can afford to do so today. 

Several good points are made by those who feel 
that the patient is served better in the acute general 
hospital. With the modern, small ward layout, 
equipment and techniques, the chance and fre- 
quency of cross-infection is materially reduced. 
Many hospitals now have an elaborate investiga- 
tion each time cross-infection occurs, as a means of 
discipline, education, and of research. 

The patient in the acute general hospital has, 
immediately available, all the resources of the 
institution—the consulting staff, special depart- 
ments, and services, et cetera. Because these are at 
hand, they are used more frequently, which is to 
the patient’s advantage. Another advantage, which 
is often emphasized, is the importance of training 
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the staffs of the acute general hospitals to care for 
infectious diseases. When interns and student nurses 
learn good techniques for this special group of 
diseases, they are more likely to carry this learning 
to their work elsewhere in the hospital. 

There are a few questions that yet remain to be 
answered but as experience is gained, techniques 
and procedures reviewed and revised, and as nurs- 
ing and medical staffs develop confidence, there 
will be even fewer. The isolation hospital has served 
its purpose and very well. It is becoming a monu- 
ment to medical progress and can now be used to 
serve other community needs. 


Wy 


Calling All Women 


HE nursing bottleneck could be cracked in 

1952 if we put our mind to it. Of course, it 

would not be possible to rustle up an adequate 
number of nursing personnel within the year but 
ways and means might be established that would 
show some real results within a few years. If we 
can come to grips with the issue this year, it should 
be in hand in five years. 

Most of the work and worrying about the 
problem and its effects has been done by the small 
group who are intimately and constantly in touch 
with the situation. The vast majority of people in 
the community know little or nothing about nurse 
shortage and care about as much. Only when a large 
percentage of the public become concerned about 
it will anything be done. The problem then is to 
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make the steadily growing nurse shortage a popular 
issue so that the community is forced to act. 

There is a general belief that nursing is a 
woman’s field and statistics bear this out. Tradi- 
tionally, nursing care has been given by women 
in the household and in hospitals or other instiutions 
and they have discharged their responsibility 
well. But today there are not enough women in 
the nursing profession. Thus the quality of nursing 
care can no longer be maintained. Let the women 
of the community rally in this emergency and take 
an active part in solving a grave problem in the 
field of service that has always been their prime 
responsibility. 

Who then can give leadership so that the women 
of the community will take up the challenge? The 
women’s hospital auxiliaries come to mind first 
since they can secure information directly from their 
own hospitals. They in turn should enlist the aid of 
other women. The society page of a few newspapers 
would reveal a long list of national, provincial, and 
local women’s organizations that have a great deal 
of influence and which could be a tremendous force. 
Every one of these groups should have a stake in 
the health field and should be roused to a realiza- 
tion of the need for their assistance. 

There are at least a half dozen women’s maga- 
zines or publications that could do a great public 
service if they bent to it. However, up to this point, 
editors have not realized the seriousness of the 
nurse shortage or its dramatic possibilities as 
editorial material. (Must news be sensational?) 
For these reasons, this problem has not commanded 
the widespread interest it demands. The time is 


ripe for a few crusading female editors to lead an 
attack on community lethargy. 

The nursing shortage stands as a challenge to 
women in all walks of life. When they understand 
that their efforts are needed to nurse the nursing 
situation back to good health, they will want to 
do something about it. When enough women become 
interested and begin to agitate about what needs to 
be done, you may be certain that those in positions 
of authority, given their support, will take steps 
to accomplish something concrete. 

Go to it girls—the sooner the better. 


ay 


A Cause Advances 


HE announcement by the Winnipeg General 

Hospital that it has opened a school to train 

male nurses is a significant step forward (see 
page 88). The nursing school has a fine reputation 
and this course should attract a good number of 
interested and ambitious young men. 

It remains now for hospitals across the west 
to take part in a recruiting program for this course. 
All hospitals and many other segments of the health 
field are vitally interested and should support this 
new program actively. On the basis of this wide- 
spread support adequate classes can be enrolled 
and the acceptance of the idea of men in the nursing 
field will spread and take root, both in the com- 
munity and in the minds of men themselves. 


~Photo by Dr. A. J. Grace, London, Ont. 


“The snow, the beautiful snow, filling the sky and the earth below.” —J. W. Watson 
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A GUIDE FOR ADMINISTRATORS 


Epidemiology in General Hospitals 


PIDEMIOLOGY is the sci- 
BY ciee of communicable di- 
seases, more especially their 
prime causes, means of propaga- 
tion, epidemic and endemic mani- 
festations and means of control. 


One proposes to borrow an idea 
from the literature and use the 
parable of the Sower as a simile 
to illustrate the whole scope of 
epidemiology. The subject can be 
simplified under three headings: 
The Sower (means of propaga- 
tion), The Seed (prime causes), 
and The Soil (the infected or 
potentially infectable patient). 
Biologically all forms of life have 
but one purpose to justify their 
existence, namely: “To propagate 
and perpetuate the species”. It is 
the life job of bacteria and viruses 
to propagate and perpetuate their 
species just as it is man’s job to 
prevent them from so doing in 
order that the human species may 
survive. If one expects to formul- 
ate procedures for the prevention 
of the spread of contagious and 
infectious diseases in hospitals on 
a rational basis, he must have 
some knowledge of the Sower, the 
Seed, the Seeders and the Soil. 
The price of infection-free hos- 
pitals is constant vigilance and 
relaxation of that vigilance on the 
rationalization that the advent of 
the antibiotics and chemo-thera- 
peutics has enabled medical sci- 
ence to combat infections more 
competently is an intolerable form 
of vandalism. 

Before we proceed to a more 
detailed study of our subject, may 
we spend some time in its in- 
troduction. First let us consider: 


The Sower 

Man is the chief sower of com- 
municable diseases and he con- 
stitutes the chief reservoir of 
infection although animal reser- 
voirs play a part. Man as a source 
of the spread of communicable 
diseases may be considered under 
the following heads: 
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A. C. McGugan, M.D.. 
Superintendent, 
University of Alberta Hospital, 
Edmonton, Alberta. 


1. Clinically recognizable cases 
in the incubation stage, prodromal 
stage, acute stage, convalescent 
stage, chronic stage. 

2. Sub-Clinical cases—abortive 
cases, atypical cases. 

3. Carriers — _ convalescent, 
chronic. 

4. Animal reservoirs. 

Man is the chief sower of com- 
municable diseases. Today man 
knows. no geographical boundar- 
ies and neither do the diseases 
which he spreads. A typhoid car- 
rier may start out on an automo- 
bile trip and in the course of a 
few days spread typhoid from 
Louisiana to Alaska. In the course 
of a few hours an individual suf- 
fering from a so-called tropical 
disease may travel from a South- 
ern Pacific point to the shores of 
the Arctic Ocean. During the in- 
cubation stage (that period of 
infection from the time of taking 
in an infective organism to the ap- 
pearance of the first clinical 
symptoms) there is little danger 
of man spreading a disease. A 
knowledge of average incubation 
periods of communicable diseases 
enables the administrator to know 
when a person may become a 
menace to his environment if one 
can get a reliable history of the 
date of exposure to infection. Al- 
though neumonics are sometimes 
called “crutches for feeble mem- 
ories” I have always used them 
in studying and teaching and I 
propose to continue to do so in 
this paper. 

A convenient way of remember- 
ing average incubation periods is 
as follows: 

« Ss” 
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Incubation period 1-7 
days with an average of 
2-4 days. 
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Many other communicable di- 
seases have an incubation period 
of 7 to 21 days with an average 
of 10 to 14 days. 

The prodromal stage is that per- 
iod from the onset of symptoms 
(often febrile} to the appearance 
of the rash. It is during this period 
that most communicable diseases 
are spread. As the prodromal 
period is the most serious from 
the administrator’s point of view 
a knowledge of its expected dura- 
tion helps: 


Very sick people must take ease 
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Days—", 3 
Isolation precautions are just as 
important during the prodromal 
stage as during the acute stage of 
the disease. For instance whoop- 
ing cough (pertussis) is quite 
communicable for several days 
before the characteristic inspir- 
atory “whoop” is heard. During 
the convalescent period the pati- 
ent may be a menace to his en- 
vironment. For example, the scar- 
let fever case may be considered 
dangerous for as long as there is 
a discharging nose, ear or sinus. 
In the chronic stage we think of 
diseases such as tiberculosis. 

Sub-clinical cases are those that 
are either so mild or so unusual 
in their manifestations as to es- 
cape clinical recognition. During 
epidemics, poliomyelitis is spread 
by the mild unrecognized cases. 

A carrier is an individual who 
harbours the organism responsible 
for a communicable disease but 
who himself does not manifest 
clinical symptoms. Notable ex- 
amples of diseases commonly 
spread by carriers are typhoid 
fever, poliomyelitis, diptheria, 
meningitis (meningococcal), scar- 
let fever and staphylococcal in- 
fections. 
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The hospital management of 
carriers constitutes one of the 
most difficult hospital problems in 
the control of the spread of com- 
municable diseases. 

Animal Reservoirs. Although 
man constitutes the chief reser- 
voir of infection for communicable 
disease organisms, the lower an- 
imals also play a part. In this con- 
nection one thinks of such diseases 
as anthrax, actinomycosis, toenia 
(tape worms), trichinosis and 
tetanus. 


The Seeders 
(Means of Propagation) 

Bacteria and viruses leave their 
animal hosts, whether the host be 
man or the lower animals, in one 
of three ways which may be re- 
membered best by thinking of the 
four “E’s”: 


Exhalations 
Egress ¢ Exanthems 
Excretions 


Obviously, in order to devise 
methods for the prevention of the 
spread of communicable diseases, 
one must know how each disease 
is spread. 

Many are spread from the 
upper respiratory tract by ex- 
halation. The control of these 
diseases lies in the control of the 
air, masking, and segregation. As 
an example of exhalation spread, 
one thinks of the community pest 
with a martyr complex or a work 
anxiety neurosis who insists on 
attending his place of work in the 
acute stage of a cold and who 
sneezes and coughs in one’s face 
while he expounds upon his de- 
votion to his job and his hardy 
constitution. As an example of 
excreta spread, from the gastro- 
intestinal tract, one thinks of ty- 
phoid and paratyphoid fever, the 
dysentries and a host of others. 
The control of these diseases lies 
in the care of the hands, the 
clothes, dishes, excreta, et cetera. 
Exanthem is a skin eruption oc- 
curring as a sympton of a general 
disease. In connection with spread 
by this means one thinks of the 
pustules and crustules of small 
pox, the desquamations of scar- 
let fever, and the membranous 
and dermal routes as with ven- 
ereal diseases and impetigo. Safe- 
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guarding cue’s respiratory route, 
the hands, clothes and environ- 
ment generally, is indicated in 
these diseases. 

Disease producing bacteria and 
viruses are spread directly by the 
droplet method, e.g., tuberculosis; 
and indirectly by the three “F’s”— 
food, fingers, flies—from excreta 
to susceptible contacts. Insects 
also play an important part in 
carrying germs from host to vic- 
tim. The insect may act as a 
vector (malaria) or as a mechan- 
ical carrier (typhoid and dysen- 
tries). 


The Soil 
(The Susceptible Individual) 
Disease-producing bacteria and 
viruses gain access to the human 
body in three ways which may be 
remembered by remembering the 
four “T’s”, namely: 


Inhalation 
Ingress < Ingestion 
Inoculation 


When one thinks of ingress by 
inhalation he thinks of such di- 
seases as pneumonia, tuberculosis, 
diptheria and whooping cough. In- 
gress by ingestion is exemplified 
by such conditions as food poison- 
ing and food infection, typhoid 
fever and the dysentries. Inocu- 
lation ingress is typified in such 
diseases as malaria, impetigo, 
venereal diseases and pyogenic 
infections generally. 

Whether or not the soil is to be 
productive depends upon the in- 
dividual’s immunity. Immunology 
is a vast subject on which many 
volumes have been written. For 
our purposes a brief elementary 
discussion of the subject will be 
sufficient. 

Immunity may be non-specific 
or specific. Non-specific immun- 
ity depends upon the individual’s 
general health. Hospital patients 
usually are in a weakened condi- 
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tion and their non-specific resist- 
ance is low. Specific resistance to 
disease may be acquired naturally 
or artificially. We acquire im- 
munity naturally by having had 
a disease or by having been ex- 
posed to repeated doses of the seed 
of that disease. The seed of a 
disease may be bacteria, viruses, 
toxins, et cetera. These act as 
antigens (factors which stimulate 
the production of antibodies) and 
these antigens stimulate the pro- 
duction of antibodies such as an- 
titoxins which provide varying 
degrees of specific immunity. We 
may also acquire immunity arti- 
ficially. We may have such pro- 
ducts as toxins and bacteria in 
weakened forms introduced into 
our systems. These act as antigens 
to produce antibodies which give 
us a more or less permanent ac- 
tive immunity to a disease. We 
may have antitoxins which have 
been produced in other animals 
introduced into our bodies. These 
give a more or less transient 
passive immunity. 

Obviously, members of our hos- 
pital staff, particularly nurses, 
should be immunized to the 
degree possible against diptheria, 
scarlet fever, typhoid and para- 
typhoid fever, tuberculosis, 
whooping cough and such other 
diseases as from time to time ap- 
pear to be indicated; and general 
non-specific resistance should be 
maintained to the degree possible 
by avoiding excesses in work and 
play. The soil in hospital patients 
is indeed a fertile field. Debili- 
tated patients, open wounds, the 
parturient uterus with its rich 
blood supply, the lactating breast, 
and the tender skin of infants, all 
demand the utmost care and pro- 
tection against infecting organ- 
isms. 


The Seed 

When one thinks of hospital in- 
fections he thinks first of the 
pyogenic (pus-forming) infec- 
tions caused primarily by staphyl- 
ococci and streptococci. These 
may be harboured by their hosts 
(either as cases or carriers) and 
the prevention of their transmis- 
sion is a problem of prime import- 
ance in the hospital. To classify 
or identify the members of these 


(Concluded on page 74) 
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Students entertain visitors in one of the several reception rooms. 


The St. Elizabeth School 


TUDENTS and nurses at St. 

Joseph’s Hospital, Sudbury, 

Ont., may be proud, indeed, 
of their handsome new nurses’ 
residence and training school— 
the St. Elizabeth School of Nurs- 
ing. The $1,250,000 residence 
which has accommodation for 
120 students and graduate nurses 
is another accomplishment of the 
Grey Nuns of the Cross. Designed 
by P. J. O'Gorman, architect, Sud- 
bury, the eight-storey, fire-resist- 
ant building is of reinforced con- 
crete, with yellow brick facing. 
It is adjacent to the hospital and, 
being situated on elevated ground, 
commands an imposing view of 
the city and surrounding area. 
A tunnel connects the residence 
with the hospital. 


Modern, attractive furniture 
gives a streamlined appearance to 
the main floor reception lobby, 
which is faced with green Italian 
travertine. The information desk 
and switchboard are located here 
and an-elevator conveys passeng- 
ers to all other floors. The main 
floor also provides space for 
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several small reception rooms 
where student may receive guests. 

The school of nursing occupies 
the main floor, along with the 
administrative unit, and is com- 
prised of two lecture rooms, a li- 
brary, and nursing arts, chemis- 
try, and dietetic laboratories. 
Glass blocks are used extensively 
to assist in day-lighting the class- 
rooms. A combined gymnasium 
and auditorium, with a seating ca- 
pacity of 500, provides recreation- 
al facilities for the students. Here, 
they may enjoy table tennis, bad- 
minton, basketball, volley ball, 
and dancing. It will also be used 
for teas and receptions. Outside 
tennis courts will afford another 
source of recreational activity 
for the warmer months. 

Lockers, a lounge, and a kit- 
chenette have been provided for 
graduate nurses not living in resi- 
dence. The building also contains 
a sewing room, sorting room, 
maids’ rest room, mimeographing 
room, storage room, kitchenettes, 
rumpus room, and a_ beauty 
parlor. 


of Nursing 


Living accommodations are pro- 
vided for the nurses in the six 
upper storeys. Each room is pri- 
vate and contains a bed with an 
inner spring mattress, a dresser, 
desk, easy chair, study lamp, bed 
lamp, running water, and an in- 
tercommunication system. Furni- 
ture is coloured in a silver mist 
and natural maple metal and 
gives a soft tone to the rooms 
against varied backgrounds of 
peach, blue, green or yellow 
walls, drapes, and spreads. A 
spacious bathroom on each floor 
is well-equipped with showers 
and baths. Red quarry tile floors 
add colour to the solarium on 
each floor. Furniture is in tan 
leatherette and wood, giving a 
natural finish throughout. A roof 
sun deck, which is protected by 
a guard rail, will be much appreci- 
ated in the summer months. 

Attention to many details such 
as layout, design, and colour 
scheme, has made the St. Eliz- 
abeth School of Nursing comfort- 
able, home-like, and functional. 


(See next page for illustrations) 
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St. Elizabeth School 
of Nursing, 
Sudbury, Ontario. 








Above Left: Erect and tall, the graceful 
exterior of the St. Elizabeth School of Nurs- 
ing, Sudbury, rises above the surrounding 

residential district. 


Above Right: Reception lobby affords first 
glimpse of the well-appointed interior. A 
circular mosaic design, on the terrazzo floor, 

bears the school’s title. 


Left: The dietetic laboratory provides 
students with practical experience in the 
culinary art. All photos through the courtesy 

of “The Sudbury Daily Star.” 
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Views shown here, clockwise, beginning above 
left: (1) A popular student meeting place is one 
of the eight solaria, which have glare-glass wind- 
ows. (2) Private bed-rooms are comfortable, 
spacious, and attractively decorated. (3) A bronze 
school crest lends dignity to the white stone 
entrance. (4) The library, furnished in maple, 
contains books for study and recreation. (5) 
Students find lessons enjoyable in this bright new 
classroom. (6) Leather-cushioned sofas and chairs 
and a marble fire-place add to the cosy 
atmosphere of the drawing room. 
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Civil Defence Planning in High Gear 


HE YEAR 1952 will go down 

in history as the year that 

Canada’s Civil Defence Casu- 
alty Service program shifted into 
high gear. Phase I of the action 
program is to be completed on 
schedule, that is, June 30, 1952, and 
phase II should be well under way 
by then. Hundreds of first aid 
teams and stations are to be ready 
for any emergency; more than 
1,000 hospitals will have prepared 
their disaster plans, and many 
hundreds of thousands of trained 
personnel will be standing by. 
However, before all this can be 
read into the record, Canada must 
have the support of every Can- 
adian in the health field. 

Now that civil defence author- 
ities have nearly completed their 
basic preparations, hospitals can 
stop waiting and wondering when 
they can get on with their civil 
defence programs. The time has 
come for them to swing into ac- 
tion, as individuals and as a group. 

Because many hospitals have a 
strong sense of duty concerning 
civil defence, there have been fre- 
quent questions about the length 
of time taken to get the civil 
defence program started. The 
interval that has passed since the 
first mention of civil defence may 
seem long but, in reality, it has 
been time well spent. 

The basic concept of civil de- 
fence is local preparedness, sup- 
ported by mutual aid. In the event 
of atomic explosion, no city will 
be sturdy enough to stand alone, 
even with the most elaborate of 
local preparations. The victim will 
need immediate and sustained as- 
sistance from its neighbors, far 
and near: Thousands of lives may 
be saved if the perimeter help can 
be integrated with a well devel- 
oped preparedness program with- 
in the target city itself. 

How can this be done? Sound 
organization is the key as it is 
with any major project. Thus, it 
was first necessary to set up a 
federal organization to begin the 
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work of standardization. As per- 
sonnel needs were determined, 
training programs had to be 
planned, curricula built, schools 
established, texts written, in- 
structional staff taught, and so 
on. Research was done on first aid 
kits and hospital supply schedules. 

Then the provincial civil de- 
fence organizations were develop- 
ed with standards for this level. 
Next, action was initiated at the 
local level although this phase 
has lagged seriously in some areas. 
With the framework almost com- 
pleted the time has «me to fill it 
in with staff and equ'; ent. This 
is the point at whic!: the action 
program becomes effective. 

It is of primary concern that 
our hospitals be ready to imeet 
their responsibilities if disaster 
strikes. To help them achieve 
standardization in planning, a 
“hospital survey-planning kit” has 
been prepared and is being dis- 
tributed to hospitals early this 
year. This kit, containing various 
forms, is to be used as a guide in 
surveying facilities and drawing 
up a plan for each area of the 
hospital. Both survey and plan- 
ning should be carried out by a 
team composed of representatives 
from the medical, nursing, and 
administrative staffs and special- 
ists from other departments when 
necessary (dietitians, engineers, 
et cetera). Teamwork during the 
planning phase facilitates team- 
work when an emergency calls 
for action. 

To be used in conjunction with 
the survey planning kit is a special 
booklet on the hospital’s role in 
civil defence that is being re- 
printed from the. larger Civil 
Defence Health Services Manual. 
With these two guides, each unit 
can prepare its own disaster plan, 
make its staff familiar with the 
plan, recruit and train volunteers, 
draw plans or ward charts, as- 
semble telephone lists, et cetera. 


Basic information on expanded 
bed capacity, surgical teams, nurs- 
ing teams, et cetera, can be furn- 
ished readily to the provincial 
civil defence health director 
(usually a member of the depart- 
ment of health). In this way, the 
whole provincial preparedness 
program can be integrated and 
co-ordinated. 

Hospitals can begin at once to 
carry out individual surveys. 
There is little enough time to do 
this and to build a good plan 
before June 30, 1952. As soon as 
the basic organization is outlined, 
attention can be turned to recruit- 
ment and training of. staff. 

All hospitals will not need an 
elaborate plan for civil defence 
for some may be far from an 
attractive target; but every hos- 
pital should have a good idea of 
its capacity to handle any large- 
scale disaster that may ravage its 
community, whether it be flood, 
fire, train or plane crash, or 
industrial explosion. 

Your provincial hospital associ- 
ation, in co-operation with the 
provincial civil defence health 
authority, will define the part of 
each hospital in the provincial and 
national scheme. If there is no 
action—agitate! 

Government, which has the 
prime responsibility of protecting 
its citizens, has not found it easy 
to stir the community into activ- 
ity and participation. Voluntary 
agencies at all levels can again 
be the vital spark in this new 
program. The enthusiastic support 
of voluntary effort will give it the 
life that it needs. It is our turn 
now. 


Western Canada Institute 

The seventh Western Canada 
Institute for Hospital Adminis- 
trators and Trustees will be held 
this year on the campus of the 
University of British Columbia, 
Vancouver, B.C., June 16-20. 
Accommodation will be available 
in university residences. 
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The Horizon of Chronic Illness 


HY horizon? To quote 

Tennyson in Ulysses, “all 

experience is an _ arch, 
where through gleams that un- 
travelled world, whose margin 
fades forever and forever as I 
move.” The poet’s imagery. I feel, 
may well be applied to the cry- 
ing need for more accommodation 
for chronically ill patients. The 
margin or horizon of this prob- 
lem “fades forever” as we move 
closer to it—the more beds we 
provide, the more we see are 
needed. Due to present housing 
conditions, increased life span 
(and illness in later years is more 
difficult to shake off quickly), 
more and more beds are demand- 
ed. Those who are interested in 
beds for the acutely ill continue 
to draw attention by stating how 
many more acutely ill patients 
could be accommodated in one 
hospital bed, if only there were 
chronic beds available. I would 
like to ask the question: When 
does a bed become many beds, 


From an address presented at 
the Women’s Auxiliaries section 
meeting, Ontario Hospital Associ- 
ation convention, Toronto, Oc- 
tober, 1951. 


Pearl L. Morrison, 
Superintendent, 
The Queen Elizabeth Hospital, 
Toronto, Ont. 


wherever it may be? Only one 
patient can use a bed at one time 
—anywhere. The acute hospital 
wants a chronic hospital bed so 
that there will be one available, 
quite unmindful of the fact that 
the chronic bed can only be filled 
once—in a long period. It too must 
be emptied in turn before it can 
be filled again. Where are these 
chronic patients to go? That is the 
question to be answered. 

It is an integral part of clinical, 
non-institutional, and community 
responsibility to meet the problem 
of chronic illness. Such a few 
years ago, this type of illness was 
relegated to a back corner, of 
interest to the few whose lives 
were actually involved, such as 
the immediate family, and some- 
times not even family. Everyone 
was guilty. Now, because of the 
pressure of numbers, the study of 
treatment and care can no longer 
be sidetracked. These patients are 
taking up too much space to re- 
main obscure. 


Patients at The Queen Elizabeth Hospital enjoy fresh air 
and sunshine. 
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Our horizon again eludes us as 
our arch widens, revealing more 
and more to do to alleviate this 
growing problem of extended ill- 
ness. We must find what is best 
for these unfortunate patients 
who are ill so long that they have 
lost their daily contacts, such as 
a job, and often their homes as 
well. We can no longer just leave 
them, we must do something 
about returning them to normal 
living and to a new vocation if 
necessary. 

Chronic illness is not only an 
old age problem. Young and old 
alike become ill for long periods 
of time and need care and reha- 
bilitation. Many chronic diseases 
such as poliomyelitis, rheumatic 
fever, heart disease, and diabetes, 
characteristically occur in child- 
hood or early adult life. Accidents 
happen frequently to teen-agers 
and young adults (because they 
are so active in both work and 
play), often causing years of hos- 
pital treatment. However, among 
those who are not so young and 
have less vitality to throw off ill- 
ness of any kind, there is a greater 
proportion of long-term patients. 

For all, we need a rehabilitation 
program designed to enable the 
individual who is physically dis- 
abled, chronically ill, or conval- 
escing, to live and work to the 
full extent of his capacity; or we 
must prepare him to live with his 
illness or handicap, gracefully. 

There is no illness of the body 
which does not have some influ- 
ence on the mind as well. To treat 
the body suffering from extend- 
ed illness and neglect the need of 
the mind is most unfortunate. A 
blank mind is an impossibility. It 
is, therefore, necessary to fill the 
mind with thoughts of cheerful 
living if we wish to refresh the 
body. This is where official visit- 
ors, appointed by womens’ auxil- 
iaries, come in for good or—the 
opposite. 

There are so-called hospital 
visitors who think that a visit 

(Continued on page 78) 
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Special Reports for Cost Control 


HE CO-ORDINATION and 
efficiency of internal depart- 
mental operations in hospit- 
als can be greatly improved if 
administrative heads of depart- 
ments and hospital administrators 
are furnished currently with such 
special reports as will best em- 
phasize cost control and provide 
analyses of accounts which may 
disclose waste, inefficiency, and 
poor supervision. Hospital ad- 
ministrators, especially those noi 
trained in accounting, may not 
know what special reports the 
business office can furnish, there- 
fore, no requests for them may 
ever reach the hospital account- 
ant. 
Bad Debts Charged Off 
To obtain such managerial aids 
as the business office is in a po- 
sition to furnish, administrators 
should request reports of a special 
nature, such as “Bad Debts 
Charged Off”, classified by physi- 
cian or “Purchase Discount Lost”. 
There will come to mind many 
more special or unusual reports 
which management may utilize as 
a form of control technique or 
to evaluate departmental operat- 
ing efficiency and economy. 


Form A illustrates one method 
of classifying bad debts for a six 
months’ period by name of 
physician. Provision is made 
thereon for obtaining a subtotal 
for each doctor and a grand total 
for all doctors. Such information is 
readily available from the ac- 
counts receivable records in the 
business office. 


Conventional methods of classi- 
fying bad debts are useful to the 
business office in determining 
when the accounts should be 
placed in the hands of a collection 
agency or referred to an attorney 
for collection. However, the classi- 
fication method shown by Form 
A will provide management with 


From an address presented at the 

accounting section, Ontario Hospital 
Association convention, Toronto, 
October 1951. 
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one convenient technique for ob- 
taining a list of doctors whose 
patients are slow in paying; and 
will give a method of obtaining 
assistance in collecting accounts 
from such patients. When this 
situation is called to the attention 
of the doctors, they may offer to 
help the hospital by suggesting 
that their patients make the 
necessary arrangements for pay- 
ment of bills before they are hos- 
pitalized. 
Purchase Discounts Lost 

Another management aid is a 
list of purchase discounts lost. 
When we consider that 40 cents 
of each dollar spent for hospital 


operation is for supplies, mater- 
ials, food, and equipment, the 
amount of purchase discounts in 
a year can add up to a consider- 
able sum. 

Form B illustrates one way of 
listing purchase discounts lost by 
name of creditor. A cursory ex- 
amination of such a list will tell at 
a glance the amount of discount 
lost on each purchase, arranged in 
order by name of creditor. It is im- 
portant that a special report, such 
as this, contain facts at a glance 
and provide an administrator with 
control methods to safeguard hos- 
pital assets and provide greater 
economy in operation. 

Analysis of Late Charges 

A large percentage of patient 
income is represented by patients’ 
accounts receivable. Frequently, 
some hospital charges which were 
received in the business office af- 


Form A 


Bad Debts Charged Off 
(Classified by Physician) 
For the six month period ended June 30, 1951 


Name of 
Physician 


Dr. L. M. Curem 


Cort, Jack 
Sub-Total (for each doctor) 


Dr. V. G. Diagnosis 


Amount of 
Bad Debts 


$200.00 
75.00 
60.00 


$335.00 


Grand Total $1,845.00 


Form B 


Purchase Discounts Lost for June, 1951 


Paid to 


Abbott Grocery Co. 
Brown Hospital Supply Co. 


Total 
Total Discount Taken 


Amount of 


Amount of Purchase Discount 
Check 


$257.12 
318.00 


$64.12 
$27.09 


4,615.00 


The CANADIAN HOSPITAL 





ter the discharge of the patient 
are not shown on the patient’s 
statement. An analysis of such late 
charges, indicating the name of 
the patient, the department 
whence the charges originated, 
and the amount of each charge, 
would reveal at once the depart- 
ment responsible. Thus the ad- 
ministrator can take prompt 
remedial action in order to pre- 
vent such an occurrence in the 
future. 

Form C is an analysis of late 
charges for the month of June, 
1951. In addition, the form con- 
tains sufficient space for a sum- 
mary of late charges by depart- 
ments. 


Personnel Turnover 

Daily and periodic reports from 
department are among the most 
useful instruments at the com- 
mand of the administrator both as 
a means of keeping him informed 
on the internal affairs of the hos- 
pital and in pointing up details to 
be observed in his routine rounds 
of the hospital. Such a report is 
that showing personnel utilization 
and turnover. 

From these reports, a summary 
for a specific period may be pre- 
pared, as demonstrated in Form 
D, wherein a complete record of 
personnel turnover by department 
is presented for a six months 
period. Comparison with similar 
reports for other six months 


be left to the judgment of the 
administrator and to his know- 
ledge of the statistical data re- 
vealing fluctuations in patient oc- 
cupancy and hospital service util- 
ization of sufficient proportion to 
accelerate the rate of employee 
turnover. 


On the form illustrated, the per- 
centage of turnover is also indi- 
cated. This percentage is com- 
puted by dividing the total 
number of employee resigna- 
tions and discharges by the num- 
ber of employees at the begin- 
ning of this period. 


Slow Moving Inventory Items 

Because of the nature of hos- 
pital operations, it is necessary 
that hundreds of supply items be 
carried in inventories to provide 
ample stocks for day-to-day use. 
Because of substantial price re- 
ductions resulting from quantity 
purchases, many hospitals find it 
more economical to purchase 
some supply items in quantities 
sufficient to take care of their re- 
quirements for several months. 
However, because of spoilage and 
deterioration, it sometimes hap- 


pens that certain items cannot be 
used after 30 days. 

It is for the purpose of bringing 
to the attention of administrators 
and department heads those items 
which are either in too great a 
supply for use in the near future 
or are perishable and require 
prompt use that Form E was de- 
signed. 

Indigent In-Patients 

It is sometimes thought that in- 
digent in-patients in a hospital are 
provided with more special ser- 
vices than are paying patients. 
Some are of the opinion that 
physicians of indigent patients 
may order certain minor labora- 
tory tests for such patients in cases 
where they would make these 
tests themselves for paying 
patients. This is done on the 
theory, perhaps, that since doctors 
may receive no pay for their ser- 
vices, the hospital should con- 
tribute equally to the care of the 
indigent. 

Form F provides a ready basis 
for analyzing the special services 
rendered to indigent in-patients 
and for comparing the services 

(Concluded on page 86) 


Form C 


Analysis of Late Charges For June, 1951 


Name of Patient 


Originating 
Department 


John Doakes 
Leslie Normal 


Laboratory 
Pharmacy 


periods will disclose differences 
which should be further investig- 

ated. Personnel utilization should — snshaeisstecin 
go hand in hand with that of hos- 
pital services and facilities. There- 
fore, comparisons of service and 
facility utilization will indicate 
whether or not there has been a 
corresponding increase or de- 
crease in personnel utilization. 
The frequency with which such 
comparisons should be made must 


Total $45.20 


Summary—By Departments 


No. of Late 
Charges 





Department 
Laboratory 
Pharmacy 


Form D 


Personnel Turnover for a Six Month Period 


Number of Employees 
Resigned Discharged 
During 
Pe: Period 
2 2 
1 1 


Department 





Administration 
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Long-Term 


St. Mary’s Hospital, London, Ont. 


N MAY 1, 1951, another step 
forward in the care of the 
chronically ill was taken in 
London, Ontario, as the modern, 
new St. Mary’s Hospital was of- 
ficially opened. Within its walls, 
211 long-term patients receive 
scientific treatment and care in 
surroundings which emphasize 
comfort, convenience, and cheer. 
Conveniently located opposite 
St. Joseph’s General Hospital, St. 
Mary’s is also joined by a con- 
necting wing to the House of 
Providence (an old_ people’s 
home). All three institutions are 
operated by the Sisters of St. 


Joseph. St. Mary’s and St. Joseph’s 
hospitals have the same govern- 
ing board and medical staff but 
separate administrative staffs. 
This arrangement has many ad- 
vantages, especially in teaching 
both student nurses and interns. 

Commanding an imposing view 
of London, the “Forest City”, St. 
Mary’s is a six-storey building of 
steel and reinforced concrete con- 
struction. The exterior is of buff 
brick and stone facing, while the 
entrance of black granite features 
large plate glass doors, encased 
by stainless steel. Architects were 
John M. Watt, F.RALC., and 


Patients 


Peter Tillmann, M.R.A.I.C. 
London. 

Throughout the hospital, con- 
struction, design, furnishings, and 
decoration have been planned 
with the requirements of the long- 
term patient in mind. Thus the 
colours which are used produce 
a soft and restful effect; rose, yel- 
low, blue, and green are found 
in the various wards and rooms, 
while blue carpeting covers all 
corridors. Lighting throughout 
the building is incandescent and 
various types of fixtures have 
been installed. In the corridors, 
the specially designed fixtures 


One side of a four-bed ward and a glimpse of a gaily decorated lounge. 
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Opening day flowers add an extra touch to the decorative 
scheme which features colourful drapes, graceful furniture, 
and interesting floor design. 


give correct lighting and at the 
same time fit in with the decor- 
ative scheme. In the solaria, all 
lighting is recessed to play its 
specific part in the primary plan 


of the hospital—to bring comfort 
to the aged and ailing. Much of 
the furniture is in natural colour- 
ing and is modern and comfort- 
able. Bright drapes add a touch 
of gaiety to patients’ rooms and 
solaria. 

The solaria are located at the 
end of each corridor and are large 
and bright with windows opening 
on three sides to give a magnific- 
ent view of the hospital gardens 
and lawns. A sun deck is located 
on the third floor. 

To help eliminate noise, there 
are acoustic tile ceilings, rubber 
tile and linoleum floor coverings, 
and noiseless light switches. Even 
the signal system in use at the 
hospital has a quiet, soft sound. 

Treatment facilities at St. 
Mary’s Hospital include occupa- 
tional and physical therapy as 
well as hydrotherapy. Treatment 
with short wave, infra red and 
ultra violet rays is provided; and 
the hydrotherapy department 
contains a whirlpool bath, arm 
and leg immersion bath, wax 
bath, and sitz bath. . 

Patients are accommodated in 
39 four-bed wards, 24 private 


rooms, and 12 semi-private rooms 
which are located on the first, 
second, third and fourth floors. 
The sisters occupy the top floor. 


The nurses’ station on each 
floor is centrally located and near 
elevators. As further conveni- 
ences to patients the nurses’ call 
system extends to solaria, bath- 
rooms, and toilets; and an “inva- 
lift” in one bathroom on each 
floor makes it possible for many 
helpless patients to have the com- 
fort of a tub bath. There is also 
running water in every patient 
room. 

A large chapel is located on 
the second floor and an oratory on 
the main corridor of the ‘fourth 
floor. The chapel has a lovely 
rose-coloured sanctuary and altar, 
with furnishings in natural colour. 
At the back of the chapel, there 
is a space to accommodate wheel 
chairs. 

The large, bright, modern kit- 
chen is on the ground floor. The 
dietetic department includes a 
deep freeze, walk-in refrigerators, 
a bake room, and dishwashing 
room. Heated conveyors are used 
to bring food to each floor. A 
cafeteria with a seating capacity 
of 100 has been provided for the 
staff. St. Mary’s kitchen also sup- 

















Architects: 


John M. Watt, 
Peter Tillman, 
London. 





Ground Floor 


Legend 

A Cafeteria 

B Physiotherapy 
C Dentist 

D Admitting bath 
E Laboratory 

F Female help 

G Treatment rm. 
H General Storage 
I Occup. therapy 
J Auditorium 

K Storage 

L Barbershop 

M Storage 


N Lecture 

O Sewing rm. 
P Amblance ent. 
Q Service ent. 
R Service lobby 
S Morgue 

T Male help 

U Janitors 

V Linen 

W Hydrotherapy 
X Wash room 
Y Dark room 

Z Autoclave 








First Floor 


Legend 

1 4-bed ward 
2 Private rm. 

3 Semi-private 
4 Library 

5 Bath 

6 Waiting rm. 
7 Record rm. 

8 Solarium 

9 Wash rm. 


10 Utility 

11 Treatment rm. : 
12 Superintendent’s office 
13 General office 

14 Lobby 

15 Kitchenette 

16 Doctor’s rm. 

17 Nurses’ station 

18 Vault 

21 Linen 
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plies food for the House of 
Providence. 

To give added service and com- 
fort to patients, St. Mary’s Hos- 
pital likewise contains a dental 
clinic, beauty parlor, a library, 
and a spacious auditorium com- 








plete with stage and dressing 
rooms. 

A credit to the Sisters of St. 
Joseph and the city of London, 
St. Mary’s Hospital has yet an- 
other distinction. This hospital 
was constructed on its original 


estimate of $1,300,000 which was 
made about two years before it 
was completed. Construction was 
financed through government 
grants, a diocesan campaign, and 
private donations. 


Second Floor 


Legend 

1 4-bed ward 
2 Private rm. 
3 Semi-private 
5 Bath 

8 Solarium 

9 Wash rm. 
10 Utility 


11 Treatment rm. 
14 Lobby 

15 Kitchenette 

17 Nurses’ station 
19 Dining room 
20 Servery 

21 Linen 
































Third Floor 


Legend 

1 4-bed ward 
2 Private room 
3 Semi-private 
5 Bath 

8 Solarium 

9 Wash rm. 

10 Utility 


11 Treatment rm. 

14 Lobby 

15 Kitchenette 

17 Nurses’ station 

21 Linen 

22 Patients’ roof deck 
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A 
Decade 
in 
Retrospect 


D. W. Ogilvie, 
Director, 
Ontario Blue Cross Plan, 
Toronto, Ont. 


HEN studying the hospit- 

WV alization experience and 

comparative figures of one 
Blue Cross Plan in its first decade 
of service, it would seem logical 
—and fair— to consider briefly 
conditions which existed at the 
time the Ontario Plan was 
launched. 

The public hospitals of Ontario 
were experiencing much the same 
conditions of public hospitals 
elsewhere on the continent, prior 
to March 17, 1941, when the On- 
tario Hospital Association opened 
the doors of the Plan for Hospital 
Care to the people of Ontario. 
Hospitals, equipped with the fa- 
cilities as modern as the day had 
to offer, and staffed with as many, 
if not more, trained personnel 
than they could comfortably af- 
ford, were endeavouring to serve 
the health needs of their com- 
munities. But they were handi- 
capped on all sides. On the one 
hand they were serving a public 
which was just recovering from 
the devastating effects of a de- 
cade of economic depression and, 
on the other hand, they were 
trying to keep abreast of scientif- 
ic medical developments which 
were adding to their need for ad- 
ditional facilities and skilled per- 
sonnel. 

It is difficult to imagine what 
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the hospital situation would be 
in Ontario today if the hospitals 
themselves, with the leadership of 
their Association in Ontario, had 
not taken positive action. A great 
deal of credit is due to the per- 
sonal initiative and hard work of 
three of the Association’s Board 
members, Dr. G. Harvey Agnew 
and A. J. Swanson of Toronto, and 
R. Fraser Armstrong of Kingston, 
Ontario, who “talked up” the idea 
of a hospital plan for Ontario. The 
early discussions of this farsighted 
trio led to the development of the 
Ontario Plan by the Association 
modelled after the hospital “pre- 
payment” plans which had be- 
gun to spring up in the United 
States and already had had a Can- 
adian debut in the Province of 
Manitoba. However, Blue Cross 
in Ontario, like other Blue Cross 
Plans, has had to measure up and 
adjust itself to the exigencies and 
variations of the times. The al- 
most complete reversal of econ- 
omic conditions during the ten- 
year period are eloquently in- 
terpreted in the current quip: 
“In 1941 we were broke for a week 
so we ate hamburg— 

In 1951 we ate hamburg for a week 
—so we were broke!” 


Hospitalization Benefits 

When the Plan was launched on 
March 17, 1941, it offered to the 
public a contract limited to the 
immediate needs of the public for 
hospitalization protection. The 
maximum number of days’ care 
available under the Plan was 
twenty-one, and extra services did 
not include such benefits as in- 
travenous solutions, x-ray, oxy- 
gen therapy, and modern medi- 
cations which have since been 
added. Now the minimum number 
of days’ care available has been 
raised to fifty-one with ten addi- 
tional days for each year of con- 
tinuous participation to a maxi- 
mum of two hundred and one 
days for subscriber and each el- 
igible dependant. 

Looking at Chart A, “Value of 
Hospitalization Benefits Pro- 
vided”, the effectiveness of Blue 
Cross as a hospital-sponsored pay- 
ment Plan is evident. From a total 
of about $300,000 in benefits for 
1942 (the Plan’s first full year of 
operation) to over twelve million 


dollars in 1950, and an estimated 
fifteen million dollars for 1951, 
there has been a steady climb in 
the amount of hospitalization pre- 
paid each year. It is estimated that 
1951 payments to hospitals will 
represent about 30 per cent of pay- 
patient income received by the 
Plan’s member hospitals in On- 
tario. In 1942, payments represent- 


Chart “A” 


Value of Benefits Provided 
Decade Ending June 30, 1951 
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ed 2.34 per cent of pay-patient in- 
come. 

Chart B, “Percentage Variance 
of Hospitalization Expense Fac- 
tors”, requires a little more study 
than the straightforward infor- 
mation in Chart A. 

The broken line shows the per- 
centage increase in the incidence 
of admission — the number of 
Plan participants per thousand 
admitted to hospital annually. It 
is difficult to explain the immedi- 
ate drop in this curve to the end 
of the first half of 1942 except to 
assume that this was caused by 
the small enrolment of the Plan 
which was not yet sufficient to 
establish a balanced, clear-cut 
pattern of operation. Nevertheless, 
as soon as the Plan became firm- 
ly established, incidence fell into 
line more accurately. Until the 
middle of 1947, the number of 
people admitted to hospital cre- 
ated no problem but from that 
time until the middle of 1950 the 
upward trend was very sharp, 
showing an increase of 27 per 


Chart “B” 
Percentage Variance of 


Hospitalization Expense Factors 
Decade Ending June 30, 1951 


cent. From the middle of 1950 to 
the end of June 1951 there was 
another 2 per cent rise. It ap- 
pears, for the time being at least, 
that incidence is showing some 
promise of becoming more stable. 

The current tendency of incid- 
ence to “level off” may be at- 
tributed to two factors— first, the 
discontinuance of additional en- 
rolment to loosely-held-together 
groups which had no sound ac- 
tuarial basis (this embraces such 
organizations as women’s or men’s 
social organizations, church 
groups, clubs, associations, et 
cetera); secondly, the Plan has 
adopted stricter underwriting 
practices, particularly with regard 
to group enrolment procedures, 
required minimum percentage for 
new groups, and the maintaining 
of a suitable minimum percentage 
for enrolled groups. 


Comparati 


The second line on the chart 
(dotted) indicates the trend of 
length-of-stay per admission. 
This factor reached a peak in the 
period from June, 1944 to July, 
1945 after which time there was 
a steady decline to the middle of 
1948 when the present almost con- 
stant average was reached. The 
decline in length of stay pre- 
sumably has its foundation in the 
practice of early ambulation, 
earlier admission made possible 
by the fact that prepaid care poses 
no financial problem, and the 
shortage of hospital facilities 
which necessitates the discharge 
of patients. who have improved 
sufficiently to be cared for at 
home. 

It is probably significant that 
the length of stay has shortened 
and held as the incidence of ad- 

(Concluded on page 86) 


Chart “C” 


ve Increase in 


Hospitalization and Administrative 
Expense per Participant 
Decade Ending June 30, 1951 
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Admission et Depart du Patient 


N NE saurait établir une 

routine d’admission, car un 

probleme individuel se pose 
a la réception de chaque malade; 
de ce malade sujet 4 des réactions 
psychiques, émotionnelles et quel- 
quefois morales, en plus de la ma- 
ladie qui lui ouvre la porte de 
V’h6pital. 

L’hopital admet le malade “le 
membre souffrant du Christ”, que 
celuici soit riche ,ou  pauvre, 
catholique ou protestant, voir 
méme paien, citoyen ou étranger, 
blane ou noir, homme, femme ou 
enfant. Par le prestige que lui 
confére la souffrance dont il est 
la victime, ce malade commande 
en maitre 4 des hommes d’uni- 
versité, faisant appel a leur science 
médicale; a des infirmiéres, dignes 
collaboratrices des médecins, qui, 
pleines de dévouement et de 
prévenances délicates, le soigne- 
ront avec sollicitude; a la science 
respective de toute une équipe 
de techniciens et de techniciennes 
des laboratoires, rayons-x, diété- 
tique, physiothérapie, services 
sociaux. La merveille quotidienne 
de bonne tenue d’une maison, ac- 
complie par les employés des 
services de cuisine, buanderie, 
chaufferie et entretien général 
dans le grand édifice qui devient 
le foyer nouveau du malade en- 
trant aujourd’hui a l’hdpital, con- 
tribue a lui assurer le maximum 
de sécurité et de confiance dont 
il a besoin. 

Le malade qui commande ainsi 
a larmée d’élite de Il’hépital 
modern se confie, s’abandonne 
entre ses mains dans l’espoir 
d’obtenir une guérison compléte 
aussi rapidement que possible; 
ou du moins, une amélioration qui 
parfois peut seule étre espérée; 
et. si la Providence en décide 
autrement, il en vient a accepter 
la mort, généreusement, muni des 
secours de la religion et entouré 
de toute le réconfort que la 
charité chrétienne peut apporter. 


Présenté a l’Ecole d’Administration 
Hospitaliére, Comité des Hépitaux du 
Québec, Montréal, 1950. 
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Soeur Noémi de Montfort. 
F.D.L.S., LE. 


Assistant-administratice, 
H6pital Sainte-Justine, 
Montréal, Québec. 


Le bureau d’admission doit étre 
situé non loin de l’entrée princip- 
ale et cependant dans une partie 
assez tranquille, retirée du cor- 
ridor central; non exposé aux 
odeurs de la cuisine ou autres 
émanations dites d’hdpital. Ce 
local doit étre accessible aux 
médecins, et attenant, si possible, 
a la comptabilité. Que l’hopital 
soit grand ou petit, la piece est 
toujours isolée afin que l’inter- 
view puisse se faire privément. 


Une atmosphére _ profession- 
nelle, l’esprit humanitaire, 
et tout de charité qui doit régner 
dans ce service, contribuent a 
faire disparaitre l’anxiété du 
patient et les préjugés des parents 
a qui il répugne souvent de con- 
fier un étre cher a des mains 
étrangéres. L’aspect physique du 
local exerce une grande influence 
sur le malade et ceux qui |’ac- 
compagnent. L’ordre, la propreté, 
un bon éclairage, le Crucifix a 
la place d’honneur, quelques 
tentures appropriées, stores véni- 
tiens peut-étre, quelques decora- 
tions sobres et de bon goit 
atténuent l’aspect austere qu’on 
s’attend a trouver dans un hépi- 





tal. Le bureau est accueillant; 
deux fauteuils attendent le ma- 
lade et celui qui l’accompagne; 
un plus grand nombre est inutile 
car on ne recommande qu’un 
seul témoin a l’interview. 

L’hospitalité, de mise a tous 
les étages d’un hopital, sera 
exercée largement au service 
d’admission. Le malade nous crée 
souvent un embarras en nous 
demandant un verre d’eau; quel- 
ques chambres de repos a proxim- 
ité de ce bureau tant pour 
hommes que pour femmes sont 
done nécessaires; chambres con- 
fortables, pourvues d’accessoires 
d’hygiéne indispensables. L’hopi- 
tal fournit des serviettes et gobe- 
lets en papier, du savon, et caetera, 
et ces endroits publics sont l’objet 
d’une surveillance constante au 
point de vue propreté. Un télé- 
phone public est a la disposition 
des parents et des visiteurs. Termi- 
nons en mentionnant une premiere 
prévenance qui convenient dans 
un h6pital catholique, a savoir, la 
possibilité, si nécessaire, de faire 
administrer le sacrement d’Ex- 
tréme-Oncton a la salle d’urg- 
ence. 

On recommande le présence 
d’une réceptionniste, religieuse ou 
laique, au service d’admission. 
Voici quelques scénes prises sur 
le vif. 

La port d’urgence s’ouvre et un 
vicaire de la paroisse voisine, 
remplacant de Monsieur |l’au- 
monier, dit 4 la réceptionniste: 
“Voulez-vous faire sortir le per- 
sonnel, ce mourant veut se con- 
fesser”. Il s’agit d’un accidenté 
gravement atteint mais encore 
conscient. Autour de la civiére, 
deux internes et deux infirmiéres 
sont entrain de terminer les pre- 
miers soins sans se préoccuper du 
prétre. La réceptionniste offre de 
faire tenir le masque d’oxygéne 
par le prétre, ce qui a l’effet d’un 
signal et tout le monde se retire 
immeédiatement. 

L’infirmiére fait sortir de la 
salle d’urgence, par deux fois, 
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T MAY be as the man says 
inet nothing is new. However, 

the making of the common 
staple of all our diets, bread, is 
an Egyptian discovery only six 
thousand years old. In Roman 
times, baking became a highly 
skilled craft and the bakers 
formed themselves into guilds 
with rights guaranteed by the 
state. Thus, in case you need to 
be reminded, dietitians are mem- 
bers of a highly regarded craft 
organized and recognized as such 
at least from Roman times. 

Within our lifetime, the plan- 
ning of an adequate diet has pro- 
gressed from the place where one 
needed to have just so many cal- 
ories per day to the point where 
we realize that balance is the es- 
sence of proper diet. This balance 
has to include, not only the cor- 
rect portions of protein, carbohy- 
drate, and fat, but must take cog- 
nizance of the mineral and vita- 
min content. Still deeper in this 
problem of balance comes the im- 
portance of the type of protein, 
of carbohydrate, of fat, and the 
relative proportions of minerals 
and vitamins in various foods. 

The relation of proper diet to 
the rise and fall of the vigour of 
an individual and/or of a nation 
is a problem of great interest to 
us all. The possibility, and even 
the probability, that the state of 
our soil and our diet habits bears 
a direct relation to individual 
health as well as national health 
and strength is becoming increas- 
ingly apparent. 

Analysis of vegetables grown 
in different locales has revealed 
as much as 1000 per cent differ- 
ence in the quantity of mineral 
present in a carrot. This mineral 
deficiency or discrepancy must 
also affect the value of the anmial 
protein we eat. Even as short a 


An address presented at the Dietetic 
Section meeting, Ontario Hospital 


Association. convention, Toronto, 
Oct., 1951. 
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time as fifty years ago, nutritional 
anaemia in hogs fed on home- 
grown grains was rare. Today, 
baby pigs are fed extra iron from 
infancy. Several years ago a re- 
search team in a sheep-raising 
country, investigating a paralys- 
ing disease of sheep, felt that the 
disease was caused by a deficiency 
of a trace mineral. Over half of 
that research team finally de- 
veloped signs of multiple scler- 
osis. Perhaps this was just “hap- 
penstance”, but in any event an 
example such as this forces us 


Newer 


Aspects 
of 
Diet Therapy 


C. Keith Stuart, M.D., F.A.C.P., 
Department of Medicine, 
McGregor Clinic, Hamilton, Ont. 


again and again to examine the 
supreme importance of food. 
Refinement of techniques in the 
analytical chemical field has 
helped us to evaluate the import- 
ance of the more abundant min- 
erals in the body. The first of 
these has been sodium, but po- 
tassium is rapidly being investig- 
ated. It may be said that we have 
been living in the sodium era but 
are rapidly approaching the era 
of potassium. We all know that in 
certain disease states, such as 
heart failure and nephritis, the 
body holds sodium. The sodium 
under these circumstances is re- 
tained in the interstitial spaces. In 
order to keep it isotonic, water is 
therefore also retained in those 


spaces. The first fifteen pounds of 
extra retained water may fail to 
show any signs of oedema. How- 
ever, in spite of the extra water, 
the body tissues are actually de- 
hydrated by this salt brine. The 
patient is frequently very thirsty. 
This thirst does not mean that 
water should be restricted but is 
a distinct indication that the 
sodium intake should be reduced. 

As long as urine is made there 
is an obligatory salt loss. Ordin- 
arily, the excretion of sodium in 
twenty-four hours equals the in- 
take. There are two ways to 
lessen this extra amount of salt in 
the interstitial spaces. First, de- 
decrease the amount entering 
the body and, secondly, in- 
crease the elimination of so- 
dium. In order to augment elimin- 
ation one can use various drugs 
and medicines, but often dietary 
measures alone are sufficient. In- 
crease the urine by giving more 
water and this in turn will in- 
crease the obligatory sodium loss. 
This is important, but, of equal 
importance is the pH of the diet. 
The loss is enhanced by feeding 
a diet high in acid ash. 

A diet low in sodium is relative- 
ly simple to plan and to be effect- 
ive should contain 2 gms. or less. 
However, the diet used for the 
treatment of oedema should be 
double-barrelled. It should be not 
only low in sodium but also high 
in acid ash. The plan formulated 
by Schemm and reported in the 
Annals of Internal Medicine, De- 
cember, 1944, takes both of these 
factors into consideration. It is 
still a good guide. 

Man is neither a herbivorous 
nor a carnivorous animal. He is 
both. His teeth give a hint, in 
that they are neither the incisors 
of the rabbit nor the canines of 
the wolf. They are a combination 
of both. This is a significant fact. 
It means that, while man may be 
able to use many of the cereals for 
body building and repair, he also 
needs to eat the flesh of other 
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animals. Scientific evidence of 
man’s carnivorous needs is found 
in the fact that one, and maybe 
two, of the amino acids essential 
for body repair and defence must 
come from animal sources. 

Protein is the most important 
single factor in our diets. It is the 
focal point around which our 
needs are built. Clinically, many 
evidences of its importance are 
found. Children need up to 4 gms. 
per kilogram of body weight a 
day. Adults, in full health, need 
up to 1 gm. per kilogram of body 
weight a day. Frequently anaemia 
is traced to lack of adequate pro- 
tein. It is impossible to build 
haemoglobin without globulin be- 
cause the word itself denotes a 
combination of the two. Intakes 
of as much as 200 gms. a day of 
protein may be needed to correct 
a severe anaemia. 

The globulin fraction is the 
source of the immune bodies that 
fight infection. This reminds us 
that meat is necessary to keep 
well and also to get well. There- 
fore, someone convalescing from 
illness should receive a high pro- 
tein diet. This is also very true in 
the case of burns and, to a lesser 
extent, fractures. In general, heal- 
ing is enhanced in the presence of 
plenty of first-grade protein. 

Starvation gives evidence of a 
crying need for protein. It can be 
seen in the spindly arms and legs 
of the emaciated person who has 
destroyed his own muscle in his 
body’s struggle to survive. In the 
overweight person this loss may 
be masked by overlying fat pads. 
In either case, anaemia, poor re- 
sistance to infection and even the 
swollen ankles of _ starvation 


oedema, may give evidence of es- 
sential protein starvation. Older 
people, whose teeth are poor and 
whose appetite is fickle, are fre- 
quently found to be _ protein- 
starved. 

Let me repeat, first-grade pro- 
teins are the -building blocks of 
our human edifice. Minerals and 
vitamins are the mortar and car- 
bohydrates and fat simply the 
sources of heat and energy. 


Fats for Heat and Energy 

Fats in the body are extremely 
active. Until the advent of tagging 
atoms, fats were thought to be 
just inert stores of potential en- 
ergy that one had to carry around 
in case of need. Now we know 
they are an everchanging, always 
available, source of energy. The 
liver has much to do with fat 
metabolism. It also appears that 
the liver can be damaged by ex- 
cessive fat activity. This is es- 
pecially true if abundant supplies 
of protecting protein and sugar 
are not available. If unprotected, 
this damage may result in liver 
disease. In experimental animals 
it can result in liver cancer. Many 
of the starved in Europe, during 
the last great war, developed 
cirrhosis of the liver after food 
first became available to them. It 
is also quite possible that some of 
the liver disease of South African 
natives is due to improper balance 
of diet with too little first-grade 
protein and too much fat. 

Of even greater importance to 
us overfed residents of North Am- 
erica is the relationship of fats 
to cardiovascular disease. For 
years vital statistics have haunted 
us with the news that heart disease 


Applications Now Being Received 
for 1952 C.H.C. Extension Course 


March 31st, 1952, has been set as the date on which applications 
for the 1952 class of the extension course in hospital organization 
and management must be submitted. Already many applications 
have been received and it is suggested that anyone considering 
enrolment for the class, commencing next September, should not 
delay in making the necessary arrangements. 

All candidates who submit applications prior to January 3lst, 
1952, will be asked to confirm their applications during March. 

Application forms and information concerning the extension 
course may be obtained from: Secretary, Committee on Education, 
Canadian Hospital Council, 280 Bloor St. W., Toronto 5, Ont. 


and arteriosclerosis have been our 
greatest killers. The headlines 
might blare forth, “Cholesterol, 
the killer, is at large—all citizens 
beware!” 

Through recent investigation 
a way of making all animals ar- 
teriosclerotic has finally been 
found. This consists of feeding a 
diet high in cholesterol and low 
in phospho-lipids especially leci- 
thin. The same effect can be 
achieved by ingesting excessive 
quantities of fats, many of which 
contain cholesterol, and a normal 
amount of phospho-lipid. Lecithin 
acts as a detergent to keep the 
cholesterol in solution. In order 
to keep this solution stable, the 
cholesterol lecithin ratio should 
be 1:1. When the ratio becomes 
2:1 or even 5:1, cholesterol de- 
posits are found in the vessels of 
the heart, brain, et cetera, and the 
process of arteriosclerosis has 
begun. It would seem highly de- 
sirable that we prevent such a 
condition from becoming estab- 
lished in ourselves. This can be 
done in great part by controlling 
the amount of fat taken in the 
diet. Specifically, of course, this 
is cholesterol but in general it is 
fat. 

Now we know why the insur- 
ance company statistics have 
shown that after thirty years of 
age man reduces his life expect- 
ancy in direct proportion to his 
percentage of overweight for his 
age and body build. It would ap- 
pear in the light of this informa- 
tion that someone should take on 
the job of changing our dietary 
habits. Who could that be if not 
the venerable guild of dietitians, 
whose business and interest is 
our diet in health and in disease? 

Concerning the actual prepara- 
tion and composing of a diet, I 
would not have the gross tem- 
erity to speak, but the work of 
Dragstead may show us some- 
thing about presenting it to 
people in general or patients. A 
few years ago, he was interested 
in anorexia nervosa, that severe 
nervous distaste for food that 
causes metabolic bankruptcy in 
humans. Using a group of mature 
guinea pigs, he established the 
amount of food and calories that 
maintained constant weight and 
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OME 93 delegates gathered in 

Halifax from Nov. 20-24 to at- 

tend the third Maritime Insti- 
tute for Hospital Administrators, 
Trustees, and Department Heads, 
which was held in the auditorium 
of the Victoria General Hospital. 
This most successful institute was 
sponsored by the Maritime Hos- 
pital Association, working in co- 
operation with the American 
College of Hospital Administrat- 
ors and the Canadian Hospital 
Council. 

In his opening address of wel- 
come, the Hon. Harold Connolly, 
minister of Health and Welfare 
for Nova Scotia, suggested that 
careful scrutiny be made of the 
recent trends in hospitalization 
which is becoming an ever in- 
creasing burden on the commun- 
ity. He felt that the social security 
schemes, which have been dis- 
cussed so much of late, should be 
viewed with caution as, in his 
opinion, they are beyond the fi- 
nancial capacity of the commun- 
ity. 

With 
on the 


focused 
Sister 


the 
small 


spotlight 
hospital, 


BACK TO THE CLASSROOM 


Third Maritime Institute 


Catharine Gerard, adminstrator, 
Halifax Infirmary, and her pro- 
gram committee, arranged a most 
interesting and stimulating series 
of lectures. Neil MacLean, presi- 
dent, Maritime Hospital Associa- 
tion, was chairman of the opening 
session and Dr. L. O. Bradley, 
executive secretary, Canadian 
Hospital Council, brought greet- 
ings from the Council. 


Ralph H. Gale, superintendent, 
Saint John General Hospital, 
Saint John, N.B., described the 
purpose of the institute as a 
return to the classroom and brief- 
ly sketched the week’s lessons. 
Following Mr. Gale, S. W. Martin, 
associate executive secretary, On- 
tario Hospital Association, set up 
a frame-work for the institute 
with his description of the “Ad- 
ministrative Functions in a 100- 
Bed Hospital”. He emphasized 
that if the area of authority, for 
each job, is developed by careful 
planning then duplication of 
responsibilities is avoided. In his 
speech on “The Administrative 
Conference”, Dr. T. E. Kirk, 
superintendent, Camp Hill Hos- 





pital, Halifax, spoke of the confer- 
ence as a means of uniting the 
many hospital departments. 

The all important subject “Fire 
Prevention in Hospitals” received 
careful consideration by Neil F. 
MacNeil, fire prevention officer, 
Camp Hill Hospital. A lively dis- 
cussion of the topic foilowed, 
under the direction of Nova 
Scotia’s provincial fire marshall 
S. S. Wright, Halifax’s fire chief 
F. C. MacGillivray, and Dr. C. M. 
Bethume, administrator, Victoria 
General Hospital, Halifax. 

Sister M. Celine, president, On- 
tario Association of Medical 
Record Librarians, gave an in- 
formative paper on “The Role of 
the Administrator re Medical 
Records”. Medico-legal aspects 
were discussed by Sister Celine 
who also outlined what is being 
done and can be done to qualify 
personnel. Many problems which 
confront the medical record de- 
partment were aired in the prob- 
lem clinic which followed. 

Basing her paper on the mini- 
mum standards for x-ray depart- 
ments established by the Amer- 
ican College of Surgeons, Sister 
Edmund Campion, president of 
the Nova Scotia division of the 
C.S.R.T., gave a comprehensive 
review of the basic requirements 
for this department. The type of 
training most useful for tech- 
nicians serving smaller hospitals 
was’ a question which received 
considerable emphasis in a dis- 
cussion from the floor. It was 
agreed that a training program for 
a combination x-ray—clinical la- 
boratory technician would fill a 
real need in these hospitals. 

In an address “Blue Cross is 
your Responsibility”, Dr. L. O. 
Bradley discussed the steadily 
increasing cost of hospital care in 
the light of the more complex 
diagnostic and treatment proced- 
ures which are used today. Dr. 
J. A. MacMillan, chairman of the 
Maritime Hospital Service As- 
sociation, also spoke on this sub- 
ject. 

The Thursday morning session 
was given over to a discussion on 
civil defence. Rear Admiral F. L. 
Houghton, director of civil de- 
fence for the Halifax area, dealt 
with the problems which must be 


(Concluded on page 102) 
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celebrating our... 


GOLDEN 5()” ANNIVERSARY 


1902 — 1952 


O UR sincere thanks to the hundreds of 

customers and friends in Western Canada who 

have enabled us to reach our 50th year in business. WINNIPEG 

145 Market Ave., 
East 


Since Stanley Brock Limited was established in * 


1902, the Company has steadily expanded CALGARY 


across the West. With offices in most major cities 523.8th Ave., 
est 
we have endeavored to serve consistently the 
. e 
most exacting needs of our customers. 
EDMONTON 
12010-111th Ave 


All the experience and know-how of this 


a 

Company are constantly at the disposal of the 
wee ; VANCOUVER 

Laundry and Dry Cleaning industry in Western 878 Cambie St 

Canada and it is our wish to maintain the 

high quality of service and product upon which 


sound business relations are founded. 
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Aerial view of the present Toronto General Hospital, not including the Wellesley Division. 


Toronto General Launches 


S a result of a three-year 

study program the Toronto 

General Hospital, Toronto, 
Ont., has launched an appeal for 
$14,000,000 this month to modern- 
ize and expand the hospital. This 
is one of the largest sums ever 
sought from the public at large 
for a Canadian hospital. 


Improvements planned for the 
hospital include seven new build- 
ings to provide more public beds, 
additional and centralized. oper- 
ating rooms, new emergency and 
admitting departments, increased 
accommodation for nurses and 
interns, more space for rehabili- 
tation of physically-impaired pa- 
tients, and modernization of ex- 
isting out-moded public wards 
and service facilities. The project 
will add 400 new beds, increasing 
the bed capacity in the Toronto 
General Hospital to more than 
1,700. 


The expansion program to be 
undertaken and the approximate 
cost of the various units is as 
follows: 


1. Construction of a four-storey 
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$14,000,000 Campaign 


building to house all surgical op- 
erating rooms, two ward floors 
for patients in certain specialized 
services, new lecture rooms, and 
quarters for the interns—$4,- 
035,000. 


2. Modernization of the out- 
moded public wards to meet the 
needs of modern medical prac- 
tice, improvement and re-equip- 
ping the kitchen which prepares 
most of the 2,000,000 hospital 
meals each year, and improve- 
ments in the surgical supply and 
laboratories—$1,840,000. 

3. Construction of a four-storey 
emergency and admitting build- 
ing, including 75 beds—$800,000. 

4. Construction of a two-storey 
building to increase the facilities 
for physiotherapy and occupation- 
al therapy work, including a med- 
ical gymnasium and a therapeutic 
pool—$250,000. 

5. A new building and mod- 


ernization of the Wellesley Divi- 
sion of the hospital to include a 
new nursery, new elevators, air 
conditioning, and fire-proofing— 
$1,000,000. 

6. Modernization of the hospital 
laundry building for washing and 
ironing the daily load of 15,000 
pounds of sheets, towels, and 
other articles—-$300,000. 

7. Construction of a new nurses 
residence to accommodate about 
200 additional nurses—$1,500,000. 

8. Construction of an obstetrics 
and gynecology building with 250 
beds to meet the increasing needs 
for care in these two services— 
$1,650,000. 

9. Construction of a new build- 
ing to contain a complete eye 
service, including 75 beds—$l,- 
350,000. 

10. Equipment required in new 
building and modernization pro- 
jects—$1,275,000. 
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Let TIMCO furnish 





@ Our congratulations 
and best wishes to the 
new St. Elizabeth School 
of Nursing in Sudbury. 
We at TIMCO are proud 
of having been entrust- 


mill il j | Pr * - | ed with a large share of 


the furnishing of this 


& OU i 1 i. : = ‘3 é modern nursing school. 





The Imperial Rattan Furniture in all the lounge rooms, solariums, the library and 
superintendent's office and the custom-made draperies and rods, venetian blinds, 
stage curtains and track, drapes and matching spreads in bedrooms, and trucks for 
storing folding chairs in auditorium—all are TIMCO-supplied. 


TIMCO can outfit your hospital 
or institution with the best known 
and most dependable furnishings 
for bedrooms, reception rooms, 
offices, dining rooms and recrea- 
tion halls. Our representative 
will be glad to cal! and discuss 
your special needs with you. Just 
phone, wire or write to: 





The MICHAEL TIMCO 
COMPANY LIMITED 
221 KENILWORTH AVE. N., HAMILTON, ONT. 
PHONE 5-9252 
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Dr. F. B. Roth Appointed 
Sask. Deputy Minister of Health 


Dr. F. B. Roth of Regina, for- 
merly director of the hospital ad- 
ministration and standards divi- 
sion of the Saskatchewan Depart- 
ment of Public Health and, in 
recent months, also director of 
the new University of Sasltat- 
chewan Hospital, Saskatoon, has 
been appointed deputy minister 
of health for Saskatchewan. Dr. 
Roth Succeeds Dr. F. D. Mott, 
who resigned as of the end of last 
month. 

In 1936, Dr. Roth graduated in 
medicine from the University of 
Western Ontario, London, and, 
spent several years in general 
practice in Atlin, B.C. and White- 
horse, Yukon. He enrolled in the 
post-graduate course in hospital 
administration at the University 
of Toronto, in 1948, and served 
his administrative residency at 
the Winnipeg General Hospital, 
Winnipeg. In 1950 Dr. Roth joined 
the Saskatchewan Health Services 
Planning Commission and became 
director of the hospital adminis- 
tration and standards division of 
the health department. Last year 
he was also appointed to member- 
ship in the S.H.S.P.C. 


Dr. F. B. Roth 


Dr. G. W. Peacock Appointed to 
Saskatchewan Government Post 


The appointment of Dr. George 
W. Peacock as director of hos- 
pital administration and stand- 
ards in the Saskatchewan depart- 
ment of public health was an- 
nounced recently by the public 
service commission. Dr. Peacock 
succeeds Dr. F. B. Roth, newly 
appointed deputy minister of 
health for Saskatchewan. 

After obtaining his medical de- 
gree from the University of 
Toronto in 1932, Dr. Peacock was 
engaged in private practice at 


Dr. G. W. Peacock 


Grafton, Ont., for several years. 
Later, he took the post-graduate 
course in hospital administration 
at the University of Toronto. 
For the past three and a 
half years, he served as assistant 
superintendent (medical) of the 
Kingston General Hospital, Kings- 
ton, Ont. Dr. Peacock took over 
his new position in December. 


* * * * 


Administrator Appointed for 
New Hospital at Burnaby, B.C. 


Harry Baxendale, administra- 
tor of the King’s Daughters’ Hos- 


pital, Duncan, B.C., for the past 
five years, has been appointed ad- 
ministrator of the new hospital 
at Burnaby, B.C., which is sched- 
uled for completion in May. Prior 
to his appointment at Duncan, 
Mr. Baxendale served with the 
Columbia Coast Mission . from 
1940 to 1946 and was in charge of 
hospitals at Alert Bay, Pender 
Harbour, and Rocky Bay, British 
Columbia. Mr. Baxendale as- 
sumed his new duties in Decem- 
ber. 


Director of Nursing Appointed 
+ for Hospital at Fort William, Ont. 


Sylvia Davidson, Reg. N., has 
assumed her new duties as direct- 
or of nursing at McKellar General 
Hospital, Fort William, Ont. Miss 
Davidson is a graduate of the hos- 
pital and served there as night 
supervisor of nurses from 1947 
to 49. During World War II, she 
was a nursing sister with the 
Royal Canadian Air Force. In 
1949, Miss Davidson accepted the 
post of matron administrator at 
the Creston Valley Hospital, Cres- 
ton, B.C. and held that position 
until her recent appointment. 


+ * * . 


Allan Corner New Administrator 
of Nanaimo General Hospital, B.C. 


Allan S. L. Corner, newly ap- 
pointed administrator of Nanaimo 
General Hospital, Nanaimo, B.C., 


(Concluded on page 96) 


Allan S. L. Corner 
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"Might 4s well install kerosene lamps, too!" 


What in the world is this man talking about? Listen . . . 


“There's absolutely no doubt, gentlemen,” he says. “Our 
new hospital will be OLD FASHIONED before it’s built 
unless it has a thermostat in every room. I'm convinced 
individual room temperature control is becoming a ‘must’ 
for modern hospitals—just as electric lights are.” 


Is he exaggerating? Not as much as you might think. As 
most hospital administrators know—it is becoming more 
and more routine in medical practice to give each patient 
the exact room temperature he needs to accelerate his re- 
covery—whether it’s 65° or 85°. And this “prescription” 
can be filled only with individual room temperature con- 
trols. No other system can maintain different tempera- 
tures in different rooms. No other system can compensate 
for the varying effects of wind, sun, open windows or 
internal load. 


Since that is true, it’s just good business to install indi- 


vidual room temperature controls when your new hospital 
is being built. Doing it later, as a modernization project, 
is sure to cost substantially more money. 


So why not get the complete facts and figures on 
Honeywell Controls for your new hospital? Honeywell- 
first in controls—offers the only cnaioen specially 
designed for a hospital's special needs. Consult your 
architect or engineer or call your local Honevwell office. 
There are 12—in key cities across Canada. Or mail the 


coupon today! 
Honeywell 


MINNEAPOLIS-HONEYWELL REGULATOR CO. LTD., 


Leaside. Toronto 17 


Gentlemen: 


Please send me literature and full details on individual room temperature control for hospitals. 


Name 


Hospital Name___ 


Co UN es asa 


JANUARY, 1952 


Title __ 


Address 


—Prov 











Training and Registration of 


Laboratory Technologists 


HE HOSPITAL, as part of 
eh the expanding health pro- 

gram, is at long last reaping 
the reward for its patients. All 
departments in the hospital re- 
flect this expansion and none 
more so than the department of 
pathology. There the great im- 
petus in scientific research pro- 
vided by the continuing discovery 
of new techniques and equipment 
has created a new and rapidly de- 
veloping field of endeavour in the 
medical diagnostic services. La- 
boratory technology is as old as 
Methuselah in the history of 
medicine, but it is as young as any 
babe in the story of the modern 
hospital. Like any iusty infant, it 
is growing apace and will continue 
to do so as the diagnostic units 
which it serves continue to de- 
velop as they are doing at present 
The natural result of this growth 
is an ever increasing demand for 
adequately trained technologists 
to fill the laboratories and to pro- 
vide the doctors and, subse- 
quently, the patients with the ac- 
curate and dependable service 
which they have a right to ex- 
pect. 

The Canadian Society of Labor- 
atory Technologists maintains a 
registry for technicians under 
agreement with the Canadian 
Medical Association. The present 
rules and regulations pertaining 
to registration and other general 
information follow. 


Rules and Regulations 
Education 


The minimum age for applic- 
ants is 18 years. 


1. Senior Matriculation or the 
equivalent educational standing 
in the various provinces. 


2. Two science subjects are re- 
quired, one of which must be 
chemistry. 
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Ileen Kemp, M.Sc., R.T.., 
Executive Secretary, 
Canadian Society of Laboratory 
Technologists, 
Hamilton, Ont. 


3. After July 1st, 1952, two of 
either algebra, geometry or trig- 
onometry will also be required in 
addition to chemistry and the 
second science. 


4. An official transcript of edu- 
cational credits must be submitted 
with application form. 


On this page are the provincial 
academic standings required. (In 
any case where the number of 
compulsory subjects does not 
equal that or the number of sub- 
jects required, optional subjects 


Standing 


Province 
British Columbia 


Grade XIII 


may be taken to meet the require- 
ments.) 


Student Registration 

In order to avoid unnecessary 
delays and disappointments in ap- 
proving final application, students 
are requested to register with the 
Society for student membership 
at the commencement of their 
course of training. 

Fee is $2.00 per year for which 
student receives Canadian Journal 
of Medical Technology, the offi- 
cial publication of the Society, 
other periodicals, and general in- 
formation. 


Examination and Registration 

Fee of $25.00 must accompany 
application for registration. This 
fee includes the cost of examin- 
ation and the first year’s annual 
membership. Note: If remitting 
by cheque please include the ne- 
cessary exchange. 

Depositing of cheque or money 
order does not necessarily mean 
approval of application for mem- 
bership. 

Fee of $25.00 will be refunded if 
application is not approved for 
examination. 

Sum of $5.00 will be refunded if 
applicant fails to pass the examin- 


No. of Senior Matric. 
Subjects Required 


5 


Senior Matric 


Alberta 


Grade XII 


7 


Senior Matric 


Saskatchewan 


Grade XII 


8 


Senior Matric 


Manitoba 


Grade XII 


Sénior Matric 


Ontario 


Quebec 
Leaving 


Grade XIII 
Hon. Grad. 


Senior High School 


Senior Matric of 
McGill University 


Cert. Lettres-Sciences* 
University of Montreal 


Senior Matric of Basile- 
Moreau College 


New Brunswick 


Grade XIII 


Senior Matric 


Nova Scotia Grade XII 


Senior Leaving 


Poet. 


3rd Year Prince of 


Wales College 


Newfoundland 


lst Year of Memorial 


University College 


“All other certificates of Lettres-Sciences, must be evaluated by Secretary 
of Public Instruction for Province of Quebec before they can be accepted as 


equivalent to the required standing. 


Note: In all provinces, Senior Matric subjects must include chemistry, one of 
physics or biology and two of either algibra, geometry, or trigonometry. 
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mx 
A THEY CALL IT 


... with many Castle assists 


San te 


Canada's newly complete d 
KITCHENER-WATERLOO 347 bed 
haspita dely publicized as the 
ast word in modern construction, fa 

Talemmey: itments, selected 
id Surgical Lights 
furthauns 


cknowledgment of 


Castle's established leadership 


An innovation in having sub-sterilizing and scrub-up facilities in 
one room—as recommended by Castle, is a featured facility most 
favorably commented upon. 


sii a eS NOLIN ENR LALE AACE IDET 


@ Direct passage between corridor and sterilizers eliminates unauthor- 
ized traffic through operating rooms. 


@ Scrub-up sinks are placed on outer wall; sterilizers on inner wall 
nearest to nurse traffic. This saves nurses many minutes and steps in every 
operation. Surgeon's scrub-up is undisturbed, yet he may observe pre- 
operative preparation of patient through transparent panel. 


Sub-Sterilizer Room Installation, 


@ Only 3 sterilizing units required!—Castle Hi-Speed Emergency Steri- 
lizer . . . Castle Pressure Instrument Washer-Sterilizer . . . Castle Solution 
and Blanket Warmer. All dressings, utensils and flasked solutions and 
distilled water supplied by Central Sterile Supply. 





@ ARCHITECTS: Govan, Ferguson, Lindsay, Kaminker, Maw, Langley, 
Keenleyside—Toronto. 


*The Canadian Hospital, Vol. 28, No. 7, p. 79, July, 1951. 
We invite your request to place our Planning Engi- 
neers at your disposal, gratis . . . WRITE TODAY. 


WILMOT CASTLE COMPANY 
Central Sterile Supply, with sterilizers cycl 


d by 1176 University Ave. Rochester 7, N. Y. 
Thermatic governors with remote control supervision. 


THE STEVENS COMPANIES y) CASGRAIN & CHARBONNEAU, LTD 
. y MONTREAL 


STERILIZERS AND LIGHTS 
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ation and does not wish to re- 
write. 


In case of failure, applicant may 
try the examination again within 
a year for an additional sum of 
$5.00. 

Photograph (not larger than 
3” x 3”) must be attached to ap- 
plication form, together with the 
above fee of $25.00. 


Application must be returned 
for the spring examination not 
later that March 1st for registered 
students, and February Ist for ap- 
plicants who have not been regis- 
tered as students. Application 
must be returned for the Fall ex- 
examination not later than Sep- 
tember Ist for registered students, 
and August Ist for applicants who 
have not been registered as 
students. 


In case of failure, official noti- 
fication to rewrite the examina- 
tion must be given by the appli- 
cant not later than the above 
dates for the next examination. 

Applications received after the 
above dates cannot be considered 
until the next examination. 

Copies of past examination 
questions are available for 25 
cents. 

The Syllabus of Studies can be 
purchased for 50 cents. 


General Certificate 

Applicant must have had at 
least 12 months’ training in an 
approved hospital training centre 
in the following: bacteriology, 
biochemistry, histology, parasit- 
ology, serology, and haematology. 
Specialist Certificate 

Applicant must hold a General 
Certificate and, in addition, have 
had at least two years’ experience 
in the special field; or applicant 
must have senior matriculation 
with the necessary prerequisites 
as outlined above and, in addition, 
have had at least five years’ ex- 
perience in the special field; or 
applicant must be a university 
graduate in biological sciences 
(accredited university) and, in ad- 
dition, have had at least two years’ 
experience in the special field (ex- 
clusive of undergraduate studies) . 
Fee of $25.00 must accompany ap- 
plication for specialist examina- 
tion. Only one specialist examina- 
tion may be taken in any one year. 
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Examinations d 
Examinations are held twice 


yearly. Unless unforeseen circum- 
stances occur these examinations 
will be held as follows: spring ex- 
amination—latter part of April or 
first part of May; fall examination 
—latter part of October or first 
part of November. Notices regard- 
ing the exact time and place of 
writing will be sent to the candi- 
date approximately two weeks 
previous to the examination. 


General Examination (duration 
1% days) 

(a) Consists of two parts: 1. 
Oral and practical; 2. Written 
papers consisting of five subsec- 
tions in the following: bacteriol- 
ogy, haematology, serology, bio- 
chemistry (including general 
knowledge), and histology. 

(b) Pass mark—50 per cent on 
each subsection, 60 per cent of 
total. 

(c) Supplementary examina- 
tions: Candidates must repeat the 
whole paper if they fail in more 
than one subsection or if they fail 
to obtain 60 per cent on the total 
as a final percentage, although 
passing each subsection. If the 
candidate fails in not more than 
one subsection, a supplementary 
examination may be taken in the 
subsection in which failure oc- 
curred. Pass mark is 60 per cent. 


Specialist examination (dura- 
tion 1 day) 

(a) consists of three parts: oral 
and practical; written; thesis of at 
least 1,000 words based upon one 
or more of the following groups 
or any other subject matter ap- 
proved by the examination com- 
mittee. These groups are: review 
of the literature on some specific 
phase; original work carried out 
by the technologist; write up of 
some special case with particular 
emphasis on the laboratory work; 
a theory advanced by the technol- 
ogist. 

(b) Pass mark—60 per cent on 
each three parts, 75 per cent on 
the total. 

(c) Supplementary examina- 
tions: candidates must repeat the 
whole examination if they fail 
in more than one part. If the can- 
didate fails in only one part of the 
examination, a supplementary ex- 
amination may be taken in the 
part in which failure occurred. 


(d) The thesis must be sub- 
mitted along with the candidate’s 
application. 


Annual Renewal of Membership 

1. Renewal of membership for 
each individual year must be 
made by returning the renewal 
form, together with the annual 
membership fee of $12.00. 

2. Membership fee is due and 
payable the first of January of 
each year. 

3. Membership cards will be is- 
sued to the member when the re- 
newal form and the membership 
fee have been received. Please co- 
operate in the completion of these 
forms. 

4. Associate membership (fee— 
$3.00) is open to those members 
who have ceased to be actively en- 
gaged in laboratory practice by 
reason of illness, change in marit- 
al status, or for any other cause 
acceptable to the executive com- 
mittee. 

5. By-law number 5 reads: “Any 
member being four (4) months in 
arrears in payment of dues or 
assessments may be suspended by 
the executive. Such members 
may, upon payment of arrears and 
assessment be reinstated by the 
executive.” 

Annual dues to be paid before 
May Ist. 


Approved Schools 

The Canadian Medical Associa- 
tion Committee on Approval of 
Training Schools has approved 
the following laboratories for the 
training of medical technologists. 
For details of the individual 
courses of instruction, please con- 
tact the individual laboratory 
directors, who are listed below. 


Pathological Institute, Halifax, N.S. 

D. J. MacKenzie, M.D., Director of 
Laboratory. 
Courses: 1. General Certificate, 2. 
Specialties: bacteriology, haemat- 
tology, pathological chemistry and 
histolo (Instruction at Provin- 
cial Laboratory on work for V.G.H. 
and a group of Halifax and Provin- 
cial hospitals). 


Halifax Infirmary 


V. N. MacKay, M.D., Director. 
Course: General Certificate. 


St. Martha’s Hospital, Antigonish, N.S. 
O. C. MacIntosh, M.D., Director. 
Course: General Certificate. 


Provincial Sanatorium and Provincial 
Laboratories, Charlottetown, P.E.I. 
J. H. Shaw, M.D.. Director. 
Course: General Certificate. 
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WORLD'S MOST ACCURATE 


NO COSTLY SERVICE 
CALLS LIKE THIS 


Edwards Synchromatic Clock Systems are 
the simplest, surest ever designed to meet 
modern timing needs. No master clocks, 
rectifiers, relays, radio tubes to service or 
replace. No mercury pendulums requiring 
semi-annual adjustment. Small wonder 
Edwards Clock Systems operate year-in 
and year-out without servicing or parts 
replacements. 


EDWARDS OF CANADA 
LIMITED 


675 Butler Street — Montreal 


SAINT JOHN — TORONTO — EDMONTON 
CALGARY — WINNIPEG — VANCOUVER 


JANUARY, 1952 


Epwarps 


ofOlEM 


Split-second accuracy is always available with 
Edwards Synchromatic Clock Systems because 
they are controlled by the famous dual, self- 
starting .Telechron synchronous motor. This 
accuracy is achieved with unequalled simplicity. 
No master clocks, no temperamental electronic 
devices, no delicate pendulums requiring ser- 
vice and regulation. Over the years, a service 
call on an Edwards Clock System is the excep- 
tion, never the rule. 


SIMPLE AUTOMATIC RESET is a major 
feature of Edwards system. When power is in- 
terrupted, batteries keep selected clocks running 
at correct time. When power returns, dual 
motors operate remaining clocks at accelerated 
rate until restored to correct time. 


Edwards Scientific Engineering 

The masterly precision evidenced in Edwards 
Program Clock Systems is a product of 78 years 
of pioneering research and engineering progress. 
This experience has been applied with equal 
success to the perfection of such other vital 
equipment as Edwards Fire Alarm and Com- 
munication Systems. 





Synchromatic 


oj Re} el 4 
SYSTEMS 








Saint John General Hospital, 
t John, N.B. 


Sain a 
R. A. H. MacKeen, M.D., Director. 
Course: General Certificate. 


Lancaster D.V.A. Hospital, Saint John, 


Arnold Branch, MD. Director. 
Course: General Certificate. 


Hotel Dieu de Quebec, Quebec, P.Q. 
Le Professeur Henri Marcoux, M. D., 
Director. 
Course: 1. General Certificate, 2. 
Specialties: histology, haematology, 
bacteriology, pathological chemistry. 


H6pital St. Megey. d'Assise, 


uebec, P.Q. 
Hector Turcotte, M.D., Director. 
Course: General Certificate. 


H6pital & Saint-Sacrement, 


ebec, P.Q. 
J. Edouard Morin, M.D., F.R.S. (C)., 
F.R.C.P. (Can)., Director. 
Course: General Certificate. 


Hotel Dieu de Montreal 
Gaston Gosselin, M.D. F.C.LC., 
Director. 
Course: General Certificate. 


Hépital Saint-Luc, Montreal 
Paul Martin, M.D., Director. 
Course: Specialist: bacteriology, 
serology. 


Hotel-Dieu St. Vallier, Chicoutimi, 


Wilfrid Lachance, M_D., Director. 
Course: General Certificate. 


HOpital Sainte-Justine, Montreal 
N. R. Bouziane, M.D., Director. 
Course: General Certificate. 


Jewish General Hospital, Montreal 
M. A. Simon, M.D., Director. 
Course: General Certificate. 


Hopital Notre Dame, Montreal 
Albert Bertrand, M.D., Director. 
Course: General Certificate. 


Children’s Memorial Hospital, 
Montreal 


io 
F. W. Wiglesworth, M.D., Director. 
Course: General Certificate. 


Hépital du Sacre Coeur 
Cartierville, P.Q. 
J. Georges Manseau, M.D., Director. 
Course: General Certificate. 
St. Jean De Dieu Hospital 
Gamelin, P.Q. 
P. E. Laurin, M.D., Director. 
Course: General Certificate. 


St. Vincent de Paul General Hospital, 
Sherbrooke, P.Q. 
Jacques Olivier, M.D., Director. 
Course: General Certificate. 


Ottawa Civic Hospital 
Max O. Klotz, M.D., Director. 
Courses: 1. General Certificate, 2. 
Specialties: biochemistry, haematol- 
ogy, histology. 


Ottawa General Hospital 
D. Magner, M.D., Director. 
Courses: 1. General Certificiate, 2. 
Specialty: haematology. 


Kingston General Hospital, Ont. 
F. F. Howatt, M.D., Director. 
Course: General Certificate. 


Hotel Dieu Hospital, Kingston, Ont. 

G. F. Kipkie, M.D., Director. 
Courses. 1. General Certificate, 2. 
Specialties: biochemistry, haematol- 
ogy. 

Kitchener-Waterloo Hospital 

Kitchener, Ont. 

L. C. Fischer, M.D., Director. 

Course: General Certificate. 
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Belleville General Hospital, 
Belleville, Ont. 
H. H. Lucke, M.D., Director. 
Course: General Certificate. 
St. Joseph’s Hospital, London, Ont. 
F. W. Luney, M.D., Director. 
Course: General Certificate. 


Victoria Hospital, London, Ont. 
E. M. Watson, M.D., Director. 
Course: General Certificate. 
Sunnybrook Hospital, Toronto 
J. A. Blanchard, M.D., Director. 
Course: General Certificate. 
St. Joseph’s Hospital, Toronto 
L. S. Mautner, M.D., Director. 
Course: General Certificate. 
St. Michael’s Hospital, Toronto 
William Magner, M.D., Director. 
Courses: 1. General Certificate, 2. 
Specialties: bacteriology, histology, 
biochemistry. 
Toronto Western Hospital 
Chester McLean, M.D., Director. 
Course: General Certificate. 
Toronto General Hospital 
William Robinson, M.B., Director. 
Course: General Certificate. 
Toronto East General Hospital 
S. F. Penny, M.D., Director. 
Course: General Certificate. 
Women’s College Hospital, Toronto 
E. M. Macdonald, M.D., Director. 
Course: General Certificate. 
Wellesley Division of Toronto General 
Hospital 
Harold Gold, M.D., Director. 
Course: General Certificate. 
Hamilton General Hospital, Ont. 
William J. Deadman, M.D., Director. 
Course: General Certificate. 


Mountain Sanitorium, Hamilton 
A. R. Armstrong, M.D., Director. 

Courses: 1. General Certificate, 2. 

Specialty: bacteriology. 

St. Joseph’s Hospital, Hamilton 


E. N. Ballantyne, M.D., Director. 
Course: General Certificate. 


St. Catharines General Hospital, 
St. Catharines, Ont. 
Lorne Whitaker, M.D., Director. 
Course: General Certificate. 


Stratford General Hospital, 
Stratford, Ont. 


J. L. Penistan, M.D., Director. 
Course: General Certificate. 


Grace Hospital, Windsor, Ont. 
S. M. Asselstine, M.D., Director. 
Course: General Certificate. 


Winnipeg General Hospital 


Daniel Nicholson, M.D., Director. 
Course: General Certificate. 


Deer Lodge Hospital, Winnipeg 


T. H. Williams, M.D., Director. 
Course: General Certificate. 


Misericordia General Hospital, 
Winni 


O. C. Trainer, MD, Director. 
Course: General Certificate. 


St. Boniface Hospital, 
Boniface, 


St. . 
James Prendergast, M.D., Director. 
Course: General Certificate. 


Regina General Hospital 
J. D. Stephen, M.D., Director. 
Courses: 1. General Certificate, 2. 
Specialties: histology, haematology, 
bacteriology. 


Regina Grey 
Stewart Alexander, M.D., Director. 
Courses: 1. General Certificate, 2. 
Specialties: histology, haematology, 
bacteriology. 


Moose Jaw General Hospital— 
Providence 


Geoffrey Kent, M.Sc., M.D., Director. 
Course: General Certificate. 
St. Paul’s Hospital, Saskatoon 
D. F. Moore, M.D., Director. 
Course: General Certificate. 


Saskatoon City Hospital 
J. W. Adams, M.D., Director. 
Course: General Certificate. 


Colonel Belcher Hospital, Calgary 
J. D. Duffin, M.D., Director. 
Course: General Certificate. 


Course: General Certificate. 


Edmonton General Hospital 
Samuel Hanson, M.D., Director. 
Course: General Certificate. 


Royal Alexandra Hospital, Edmonton 
W. B. Leach, M.D., Director. 
Course: General Certificate. 


University of Alberta Hospital, 
Edmonton 


on’ 
R. Edward me D., Director. 
Courses: 1. General Certificate, 2. 
Specialties: bacteriology, haematol- 
ogy, biochemistry, endocrinology 
and metabolism, pathological his- 
tology. 


Provincial Mental Hospital 
e, ; 
G. A. Nicholson, M.D., Director. 
Course: General Certificate. 


Vancouver General Hospital 
H. K. Fidler, M.D., Director. 
Course: General Certificate. 


St. Paul’s Hospital, Vancouver 
H. H. Pitts, M.D., Director. 
Course: General Certificate. 


Shaughnessy Hospital, Vancouver 
J. C. Colbeck, M.D., Director. 
Course: General Certificate. 


Royal Jubilee Hospital, Victoria 
Ross McNeely, M.D., Director. 
Course: General Certificate. 


St. Joseph's Hospital, Victoria 
D. B. Roxburgh, M.D., Director. 
Course: General Certificate. 


Victoria Veterans’ Hospital 
George Shanks, M.D., Director. 
Course: General Certificate. 


The Canadian Society of Labor- 
atory Technologists maintains a 
placement bureau in order to as- 
sist both technicians seeking em- 
ployment, and hospitals seeking 
technicians for their laboratories. 
Within the year it is our hope to be 
able to publish an annual roster 
of registered medical laboratory 
technologists. Such a roster will 
be made available to hospital per- 
sonnel throughout Canada. Our 
head office is situated at 294 Bar- 
ton Street East, Hamilton, On- 
tario. Allow us to serve you if we 
may. 


The CANADIAN HOSPITAL 




















THE IMPROVED 


FLEXOPLAST 


ELASTIC ADHESIVE BANDAGE 
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Each strip of Bandage Fabric is woven sep- 
arately with individual control of thread 
tensions. 

The improved Non Fray Edge provides the 
Advantage of a Bandage which will lie flat 
on the Limb. 


NON FRAY EDGE 


By reason of the Greater Softness of Doubled 
Thread, the Flexoplast Fabric is more im- 


permeable to the Adhesive spread, is 
cleaner on the back and softer and more 
flexible in use. 
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« Health Care Plans » 








La Croix Bleue du Québec Annonce 
une Augmentation de Bénéfices 
L’Association d’Hospitalisation 

du Québec offre maintenant a ses 

groupes trois nouveaux plans com- 
portant une augmentation de pro- 
tection. C’est ce qu’annongait ré- 
cemment monsieur E. Duncan 

Millican, Directeur général. 
Tenant compte d’une tendance 

trés marquée chez les souscrip- 
teurs de s’inscrire en nombre tou- 
jours grandissant aux plans chir- 
urgical et médical en plus du plan 
hospitalier, 1’Association ré-in- 
scrit présentement ses 6,500 
groupes aux nouveaux plans sur 
une base de protection comport- 
ant le plan complet de protection 
hospitaliére, chirurgicale et mé- 
dicale. 

Les nouveaux plans de la Croix 
Bleue du Québec comportent un 
plan hospitalier compréhensif, un 
plan hospitalier a $7.00 par jour, 
et un plan hospitalier a $6.00 par 
jour. Sous le plan compréhensif, 
le coat de la chambre semi-privée 
est payé en entier. Les services 
suivants, sous les trois plans sont 
payés en entier: Usage des salles 
d’opération et de cystoscopie et 
de l’équipement de ces salles; sub- 
stances anesthésiques; analyses de 
laboratoire, examens_ courants 
pathologiques et services bio- 
chimiques; épreuves de métabo- 
lisme basal; pansements et platres; 
physiothérapie; oxygéno-thérapie 
et examens d’électro-cardio- 
graphie. Les bénéfices de matern- 
ité comprennent des allocations 
de $80.00, $70.00 et $60.00 respec- 
tivement. Les souscripteurs ont 
maintenant droit 4 70 jours d’hos- 
pitalisation. 

Monsieur Millican a de plus 
indiqué que la Croix Bleue du 
Québec compte maintenant 625,- 
000 membres sous le plan hospit- 
alier, 525,000 sous le plan chir- 
urgical et 370,000 sous le plan 
médical. L’Association a payé plus 
de $26,000,000.00 aux hdépitaux et 
aux médecins pour soins fournis 
aux souscripteurs depuis 1942. 
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Quebec Blue Cross Announces 
Higher Benefits Under New Plans 
Quebec Hospital Service Asso- 

ciation is now offering group 
coverage under three new plans 
providing higher benefits, E. Dun- 
can Millican, Executive Director, 
announced recently. Following a 
trend towards addition of surgical 
and in-hospital medical care to 
hospital care coverage which has 
been growing constantly in the 
majority of groups, the Associa- 
tion is now converting its 6,500 
groups to full hospital-surgical- 
medical coverage in the new 
plans. 

Quebec Blue Cross now pro- 
vides comprehensive hospital cov- 
erage, $7.00 a day hospital cover- 
age, and $6.00 a day hospital 
coverage. Under the comprehen- 
sive contract, the going rate for 
semi-private accommodation is 
paid in full. Under all three plans, 
the use of operating and cysto- 
scopic rooms and equipment; 
anaesthetic supplies and mater- 
ials; laboratory examinations, rou- 
tine clinical pathology and bio- 
chemistry services; basal metabo- 
lism tests; dressings and plaster 
cast materials; physiotherapy; 
oxygen therapy; and electrocar- 
diogram examinations are paid in 
full. Maternity benefits comprise 
allowances of $80.00; $70.00; and 
$60.00 respectively. 

Blue Cross membership figures 
released recently show that 625,- 
000 Quebec residents are now 
enrolled for hospital coverage, 
525,000 for surgical coverage, and 
370,000 for medical coverage. The 
Association has now paid over 
$26,000,000.00 to hospitals and 
doctors on behalf of subscribers 
since 1942. 

Under the new plans, 70-day 
coverage in hospital is now 
provided. 

* * * * 

Large Group Enrolled in Quebec 

Blue Cross 

Hospital, surgical, and medical 

benefits of the non-profit Blue 


Cross Plans were made available 
to 16,500 more Quebec residents 
in a single group, as the Canadian 
International Paper Company and 
its affiliates placed these benefits 
at the disposal of 6,500 Company 
employees and their 10,000 de- 
pendents. Enrolment took place at 
the company’s head office in 
Montreal, and in mills, offices and 
camps in Gatineau, Trois-Riviéres, 
Gaspé, Noranda, Hawkesbury, 
Maniwaki, and Clova. Protection 
became effective in September, 
1951. Temiscaming was the last 
location to be enrolled and pro- 
tection for these employees be- 
came effective on January Ist. 


Traduction 


Les bénéfices hospitaliers, chi- 
rurgicaux et médicaux du Plan 
de la Croix Bleue ont été mis 4 la 
disposition de 16,500 résidents du 
Québec par l’entremise d’un seul 
groupe, alors que la Canadian In- 
ternational Paper Company et ses 
filiales a établi ce systéme pour 
le bénéfice de son personnel de 
6,500 employés ainsi que leurs 10,- 
000 dépendants. L’inscription se fit 
au Bureau Chef 4 Montréal, ainsi 
que dans les moulins, les bureaux 
et les camps de la Compagne a 
Gatineau, Trois-Riviéres, Gaspé, 
Noranda, Hawkesbury, Maniwaki 
et Clova, et le plan est entré en 
vigueur le ler septembre 1951. 
Les employés de cette Compagne 
a Témiscaming ont venu main- 
tenant de se joindre a leurs 
collégues, et ils participent aussi 
au Plan de la Croix Bleue 4 comp- 
ter du ler janvier 1952. 


* * * 


Enrolment Increases 

Blue Shield medical care plans 
have enrolled 21 million people in 
the United States and Canada, 
according to a recent announce- 
ment by the Blue Shield Com- 
mission, Chicago, national associ- 
ation of the non-profit Blue 
Shield plans, sponsored by the 
medical profession. 


All the animals had left the 
ark except two snakes lying over 
in a corner. 

“Why don’t you go forth and 
multiply?” 

“We can’t,” 
“we're adders.” 


answered one, 
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on the surgical service 


Its broad-spectrum antimicrobial 
activity and ready availability in 
} potent dosage forms suited to 


/ institutional use have influenced 


/ more and more surgeons to specify 


Te erramycin 


Indicated in the prophylaxis 


HYDROCHLORIDE 


and treatment of infections following thoracic, 


alimentary or urologic surgery; in patients with infectious heart disease, 


in perforated appendix, and peritonitis: before abdominal section or 


intestinal anastomosis, and in prolonged labor. 


There is a Terramycin dosage form 
for every hospital service; Medicine, 
EENT, Obs.-Gyn., OPD, etc. 

A hospital pharmacy fully stocked 
with all Terramycin dosage forms 
is equipped to meet the diverse 


needs of every service. 





For surgery 


CAPSULES: 250 mg., bottles of 16 and 100 
100 mg., bottles of 25 and 100 
50 mg., bottles of 25 and 100 
INTRAVENOUS: 250 mg. in 10 ce. vials 
500 mg. in 20 ce. vials 
Also supplied as Elixir, Oral Drops, Ointment, 
Ophthalmic Ointment, Ophthalmic Solution, Troches, 
Otic Solution, Soluble Tablets and Nasal. 
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~ Provincial Notes ie 








Nova Scotia 


Lunensurc. A $50,000 campaign, 
which was launched last summer 
to aid the new Lunenburg Hos- 
pital, exceeded its objective by 
nearly 20 per cent. The name of 
the hospital has been changed to 
the Fishermen’s Memorial Hos- 
pital. 


NortH Sypney. A campaign has 
been launched to raise $250,000 
for the construction of a new 
hospital which will be operated 
by the Sisters of Charity and will 
be known as the St. Elizabeth 
Hospital. Proposed plans call for 
a six-storey, fire-resistant struc- 
ture of brick with granite trim. 
It will contain 184 beds, a 34- 
bassinet nursery, four operating 
rooms, an orthopaedic room, cys- 
tosopic room, laboratories, and 
central sterilizing room. The local 
Rotary Club recently donated 
$2,000 to the fund. 


“* ca * * 


Sypney. The new St. Rita’s Hos- 
pital, which will replace the older 
60-bed institution, has been grant- 
ed $199,000 in federal funds. It will 
contain 129 beds for active treat- 
ment and 42 for the chronically 
ill. 


New Brunswick 


Moncton. The Moncton Hospi- 
tal has increased its rates by 50 
cents per day per bed. Other 
changes also became effective at 
the beginning of this month. Op- 
erating room fees have been 
increased from $15 to $20 for 
major operations and from $9 to 
$12 for minor operations. The 
ambulance fee has been raised to 
$5 and minor changes have been 
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made in the out-patient depart- 
ment charges. 


Satnt JoHN. A program which 
involves extensive alterations and 
the addition of new facilities at 
St. Joseph’s Hospital is now near- 
ing completion. The laboratories 
have heen repainted and re- 
decorated and certain structural 
changes have been made in vari- 
ous departments. A new medi- 
cal photographic department has 
been installed. 


Ontario 


KiIncarDINE. The board of gov- 
ernors of the Kincardine General 
Hospital will receive $20,000 from 
the county of Bruce to help de- 
fray cost of a new nurses’ resi- 
dence, which is presently under 
construction. It is expected that 
the residence will cost approxi- 
mately $50,000. 


Lonpon. Government approval 
of a $410,000 provincial subsidy 
toward the cost of a 410-bed ad- 
dition to Victoria Hospital has 
been confirmed by the provincial 
government. This would be in ad- 
dition to other provincial aid 
which has been granted to the 
hospital. 


Otrtrawa. A new wing will be 
built at Grace Hospital early this 
spring. The wing will increase the 
bed capacity from 56 to 97 and 
will contain a new nursery and 
obstetrical department. A cam- 
paign for $175,000 to assist in 
financing the new addition will 
be launched in May. 


Paris. The new $130,000 wing 
of the Willett Hospital was offici- 
ally opened in November. The 
addition increases the hospital’s 
bed capacity from 36 to 61. In 
1922, the Willett Hospital opened 
with a bed capacity of 15 and, in 
1937, the north wing, which con- 
tains the operating and x-ray 
rooms, was constructed. 


* * * * 


PEMBROKE. Plans for the ‘con- 
struction of a new 150-bed Pem- 
broke General Hospital, to re- 
place the present 90-bed struc- 
ture, were announced recently by 
the Grey Sisters of the Immacu- 
late Conception, who operate the 
institution. The five-storey build- 
ing will be of steel, reinforced con- 
crete, and brick. Work on the 
$1,626,000 building will commence 
early this year and will be com- 
pleted in about a year and a half. 
The architectural firm of W. L. 
Somerville, McMurrich, and Ox- 
ley, Toronto, are drawing up the 
plans. 


Sautt Ste. Marie. Plans for the 
construction of a new 85-bed wing 
to the General Hospital have been 
announced by the Grey Sisters of 
the Immaculate Conception. It is 
expected that work on the pro- 
posed wing will commence early 
this year. An isolation unit will 
be included in the wing, as well 
as a power house and laundry. 
Harold J. Smith, Toronto, is the 
architect. 


SoutH Porcupine. A house-to- 
house canvass is being conducted 
by volunteer workers in an effort 
to raise $10,000 for the Porcupine 
General Hospital. This sum will 
be used to help alleviate the debt 
which the hospital has accumu- 
lated. 


Toronto. The first sod was 
turned for a new nurses’ resi- 
dence, at the Wellesley division of 
the Toronto General Hospital, in 
November. Designed to accom- 
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Metal Craft 7000BX Bed —p 
shown at domestic bed height as 
preferred by many nervous pa- 
tients and “‘up’’ patients. 


The same bed after a few turns of the 
one control handle has raised it from 
the 18” level to the 28” hospital level 
of a full gatch bed. 


The fracture frame can be fitted in place 
in just 3 minutes. 


The same bed with scaffolding erected 
in one of the many positions which may 
be required. 
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“FOUR BEDS IN ONE!" 


a patented Metal Craft contribution 


to modern hospital efficiency! 


In these days of crowded hospitals — when so often every 
bed is occupied — any piece of equipment which adds to the 
hospital’s capacity makes an important contribution to its efficient 
operation. And that is exactly what Metal Craft's 7000BX Bed 


accomplishes! 


This patented High Low bed is virtually four beds in one! 
The illustrations tell the story of its versatility . . . and the enthusi- 
astic approval of hospital authorities where this bed is in use is 


evidence of its practical value! 


As an exclusive Metal Craft development, the bed is built 
to the highest quality standards with smoothly functioning controls, 
easily applied attachments, ball bearing casters, etc. Write for prices 


and complete specifications. 


THE METAL CRAFT CO. LIMITED 


GRIMSBY ONTARIO 





ring REN, CIA ASO pC RUSE 


MALONE ED DNL RAE RL IID LEEPER EE DE 











modate 250 nurses and to include 
space for the Institute of Radio- 
therapy adjacent to the hospital, 
the building is expected to be 
completed in about a year and a 
half. The six-storey brick struc- 
ture will contain private rooms 
for each nurse, a teaching unit, 
nursing arts room, two classrooms, 
and an auditorium with a seating 
capacity of 250. To be located west 
of the old hospital entrance, the 
building will be constructed so 
that two wings may be added 
when required. It will be con- 
nected with the main hospital 
building by a tunnel. 


* * * * 


Toronto. A provincial grant of 
$232,000 has been approved for 
the new wing of the Toronto East 
General Hospital. The wing will 
add 190 beds to the hospital’s bed 
capacity. In addition, the provin- 
cial government will pay $158,683 
to the hospital to help reduce 
maintenance costs. 


* * * * 


Toronto. An increase of $22.50 
a morith plus a reduced work 
week has been granted to some 
900 non-professional employees of 
the Toronto General Hospital and 
the Wellesley Division. The agree- 
ment, which was negotiated be- 
tween the hospitals and the AFL- 
TLC Building Service Employees’ 
Union, reduces the work week 
from 48 to 44 hours. Of the 
monthly increase $10 is retro- 
active to January Ist, 1951, an 
equal amount is dated back to 
August Ist, 1951, and the remain- 
ing $2.50 became effective at the 
beginning of this month. The 
agreement expires in December of 
this year. 


* * * * 


Toronto. A charter for a $1,- 
000,000 Lakeshore Hospital has 
been granted by the Ontario gov- 
ernment. The proposed hospital 
will serve some 112,000 residents 
in the area between the Humber 
and Credit rivers, bounded by the 
Malton area on the north. It will 
have a capacity of 100 beds and 
provide minor surgical, obstetri- 
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cal, medical, and emergency serv- 
ices. 


* cad * * 


Uxsripce. Proposed plans for 
the erection of a new $20,000 hos- 
pital are being considered by the 
town council. The project is to be 
financed through public subscrip- 
tion, government grants and tax- 
ation. A total contribution of $10,- 
000 is expected from the town- 
ships of Uxbridge and Scott. 


Manilota 


DaupHin. The Dauphin General 
Hospital has purchased a resi- 
dence which will be converted 
into a nurses’ home. The building, 
which cost $15,000, will accom- 
modate 16 nurses. It is expected 
that alterations will cost approxi- 
mately $10,000. Work will not be- 
gin on the building until next 
summer. 


* * * * 


Morpen. Proposed plans for the 
new Morden Hospital include 35 
beds for active treatment cases, 
a 12-bassinet nursery, and a wing 
for chronically ill or convalescent 
patients. In addition, it will con- 
tain an out-patient department 
and space for public health diag- 
nostic services. The hospital has 
been awarded a federal construc- 
tion grant of more than $73,300. 


* * * * 


SeLkrrk. The formation of Sel- 
kirk General Hospital District No. 
31 has been approved by the 
councillors of St. Andrew’s and 
St. Clement’s municipalities and 
the town of Selkirk. The property 
of the Selkirk General Hospital 
was transferred to the new dis- 
trict’s board of directors, which 
assumed control at the beginning 
of this month. Approval of the 
formation of the hospital area and 
the board was also given by the 
provincial health minister, Hon. 
Ivan Schultz. 


* + + 


VIRDEN. It is expected that the 


new Virden district hospital will 
be completed this summer. It will 
contain 34 beds, a 10-bassinet 
nursery, two operating rooms, 
offices for the local health unit, 
and an x-ray and laboratory diag- 
nostic unit. A federal grant of 
more than $47,500 has been allot- 
ted to the hospital, which will 
serve about 11,000 people. 


Sathatchewan 


Metrort. The Melfort Union 
Hospital will issue a $30,000 de- 
benture to help finance the new 
nurses’ residence, which is pres- 
ently under construction. Expect- 
ed to cost approximately $56,000, 
the residence will have accom- 
modation for 16 nurses. 


ea * * * 


Moose Jaw. A superannuation 
plan in which the hospital matches 
employees’ comtributions dollar- 
for-dollar has been installed at 
Providence Hospital. The plan, in 
which all full-time employees 
with at least one year’s service 
are eligible to participate, pro- 
vides for superannuation of 
female employees at 60 years of 
age and male employees at 65. 
Employees contribute five per 
cent of their salary, with the hos- 
pital contributing an equal 
amount. 


Alberta 


EpmMontTon.. Tuberculosis pa- 
tients from the General, the 
Royal Alexandra, and the Uni- 
versity Hospitals have been 
moved into the $3,000,000 Aber- 
hart Memorial Hospital, which is 
located at the south end of the 
University of Alberta campus. 
The 300-bed hospital is designed 
to provide accommodation for tu- 
berculosis patients in all groups: 
terminal, acute, semi-ambulant 
and ambulant. The adjoining 
nurses’ home and a smaller build- 
ing to contain engineering facili- 
ties, a laundry, and similar serv- 
ices, will be compieted shortly. 


Those who bring sunshine to 
the lives of others cannot keep it 
from themselves.—James M. Barrie. 
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With the Aunriliaries 








. t xiliary, Saskatoon, 
“one = Successful Year 
Members of the women’s auxili- 

ary to the St. Paul’s Hospital, 
Saskatoon, Sask., report that, due 
to the excellent support given by 
the public and the enthusiastic 
work of the 142 members, the past 
year was most successful. Activi- 
ties included a tag day, at which 
$2,241.64 was realized; a member- 
ship tea; two rummage sales; a 
pussy willow tea, which also 
included a home cooking and 
candy sale; and the sale of 150 
cook books. 

Regular projects maintained by 
the auxiliary are: Christmas 
presents for the hospital patients; 
donations to the cancer fund and 
Crippled Children’s Hospital; a 
mobile library service; and the 
awarding of a medal to the nurse 
graduating with the highest 
marks in nursing theory. Special 
projects for the year were the 
purchase of chrome chairs for the 
cafeteria and steel over-tables for 
the public wards. A hairdresser 
was also engaged for the hospital 
and a $200 scholarship was allot- 
ted to enable a nurse to take a 
post-graduate course. 


* * * * 


New Auxiliary Formed at 
Ormstown, Quebec 

An enthusiastic group of some 
75 ladies met recently to organize 
a women’s auxiliary to the Barrie 
Memorial Hospital, Ormstown, 
P.Q. Officers were elected and the 
group plans to have three meet- 
ings yearly. Active and associate 
membership was set at $1.00, 
while life membership was set at 
$25. At the close of the meeting 
some 50 active memberships and 
one life membership were re- 
ceived. A door-to-door drive will 
be undertaken to enlist new 
members. 


* * * * 


Membership Reaches All-Time Record 


An all-time record of more than 
1,300 members was reached after 
the women’s auxiliary to the Port 
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Arthur General Hospital, Port 
Arthur, Ont., completed a mem- 
bership drive. At a recent meet- 
ing the president of the auxiliary 
gave a report of the annual con- 
vention of the Ontario Women’s 
Hospital Auxiliary Association, 
which was held in Toronto at the 
end of October. 


* * ” * 


Auxiliary to Purchase Linen for 
Willett Hospital, Paris, Ont. 

The women’s auxiliary to the 
Willett Hospital, Paris, Ont., has 
voted $100 for the purchase of 
linen for the hospital. During the 
Christmas season, presents were 
distributed to the public wards 
and turkeys were purchased for 
the hospital’s Christmas menu. 
The auxiliary also donated the 
articles, left over from a recent 
rummage sale, to the Salvation 
Army. 


+ * * * 


Aid to Rocky Mountain House, Alftc., 
Has Enviable Record of Service 
An enviable record of service 

has been achieved by the wom- 

en’s auxiliary to the Rocky 

Mountain House Municipal Hos- 

pital, Rocky Mountain House, 

Alta. Some of the articles the 

auxiliary has purchased, since 

March 1950, include: bedside 

tables, $143.26; paint, $50.00; 

lamp, $41.89; ash tray stands, 
$16.25; stainless steel coffee pots, 
$77.36; bassinet, $32.35; baby 
clothes, $56.97; tray carrier, 
$116.00; over-bed tray, $44.00; and 
dishes and bed throws, $100. At 

a recent tag day the auxiliary 

raised $109. 


* * * * 


Active Year for Auxiliary 
at Roblin, Manitoba 
The annual report of the ladies’ 
aid to the Roblin District Hospital, 
Roblin, Man., which has a mem- 
bership of 44, showed a bank bal- 
ance of $1,421.73. During 1951, 
money received from fees, dona- 
tions, and functions, amounted to 


$550.44. Groups of women, from 
the district served by the hospi- 
tal, meet periodically to can fruit. 
A total of 800 quarts of preserves 
were provided in this way. A 
shower of jams, jellies, and 


pickles was held in the fall. 


* * * * 


Auxiliary Contributes to 
Hospital Building Fund 

The women’s auxiliary to the 
Hanover Memorial Hospital, Han- 
over, Ont., recently donated $1,- 
000 to the hospital’s building fund. 
During 1951, a total of $1,286.14 
was raised. This amount was de- 
rived from teas, a “hope chest” 
draw, and a tag day. Some of the 
projects undertaken by the auxil- 
iary were: the purchase of linens 
for the hospital, painting and 
decorating, Christmas presents for 
the patients and nurses, and the 
purchase of four woollen blankets. 


* * * * 


Auxiliary to Open Snack Bar 

A snack bar and gift shop will 
be opened shortly by the wom- 
en’s aid at the Kingston General 
Hospital, Kingston, Ont. The gift 
shop will be stocked with articles 
made by patients in the occupa- 
tional therapy department and 
by members of the auxiliary. 
They also plan to sell small toilet 
articles. The 400 members of the 
auxiliary will take turns staffing 
the snack bar and gift shop. 


* * * * 


Auxiliary Donates $400 

A donation of $400 was pre- 
sented to the Victoria Hospital, 
Prince Albert, Sask., by the lad- 
ies’ auxiliary and it will be used 
for the children’s ward. The 
annual Christmas tea and bazaar 
was held at the end of November 
and a handmade wool rug, which 
had been donated to the auxiliary, 
was raffled. The treasurer’s re- 
port showed that over $1,000 was 
raised during the past year. 


* * * * 


Laboratory Equipment Purchased 

Special laboratory equipment, 
valued at $5,000, has been pre- 
sented to the Calgary General 
Hospital, Calgary, Alta., by the 
ladies’ auxiliary. The equipment 
was purchased with funds raised 
at a raffle of a car last spring. 
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Hallmark of quality! 
Swiss Intramed hypodermic needles 
— recognized by Canadian medical profession — available 


from leading surgical houses across Canada. 





Note the outstanding features: 
Selected brilliant special stainless steel: no corrosion 
Perfect rigidity: breakage tested 
Hand finished hollow-ground bevels: painless injection 
Hygienic dustproof shock-protecting packing: aluminum boxes 
Full range of regular and special needles 


Compare prices and quality 
SPECIFY INTRAMED HYPODERMIC NEEDLES 


Exclusive Canadian Representatives: International Instrument Sales - 403 Ontario W. Montreal 
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Notes on Gederal Grants 








Construction 

Hospitals in Winnipeg, Virden, 
Morden, and Sandy Lake, all in’ 
Manitoba, have been awarded 
federal grants totalling more 
than $462,000. The largest grant, 
for the new Children’s Hospital, 
Winnipeg, is $334,000. When com- 
pleted in‘ 1953, this hospital will 
have 266 beds. A grant of more 
than $47,500 has been allotted to 
the new Virden District Hospital 
and, when it is completed next 
summer, it will have 34 beds and 
a 10-bassinet nursery. The new 
hospital at Morden will replace 
an obsolete building and will re- 
ceive a grant of more than $73,- 
300. The grant for the Sandy Lake 
Hospital will be $7,500. This unit, 
which will serve about 2,800 
people, will be opened shortly. 
It will have space for four beds, 
a three-bassinet nursery, a doc- 
tor’s office, and living quarters 


for the nursing staff. 
The new Hodgeville 
Hospital, Hodgeville, Sask., which 
was completed recently, has been 
awarded a grant of $8,000. It has 
space for eight beds, an operating 
room, and a doctor’s office. 


Union 


Crippled Children 

The training centre for cerebral 
palsied children, which opened 
early last year in Hamilton, 
Ont., has been allotted $10,000 
from federal health funds to assist 
in developing its services. Opened 
in April by the Hamilton District 
Society for Crippled Children, the 
centre is at present training more 
than 40 children. The federal 
grant will be used to help pay 
the salaries of specialists for the 
training centre’s staff. 

A federal grant of $10,000 has 
been allocated to the Cerebral 
Palsy Society of Ottawa and Dis- 
trict. The society opened a train- 
ing centre last April, which can 
accommodate 15 to 20 children. 

To help provide better treat- 
ment facilities for crippled chil- 
dren in Quebec the Rehabilitation 
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Society Inc., Sherbrooke, will es- 
tablish an orthopeedic centre with 
financial support from federal 
health grants. In addition to pro- 
viding treatment for children un- 
der the society’s care, the centre 
will also serve other children who 
need this type of assistance. It 
will be staffed by a full-time 
masseur-instructor in physical 
education and part-time by a doc- 
tor trained’ in orthopedics. The 
federal grant totals $5,575. 

To assist in developing a pro- 
gram of assistance for crippled 
children in Nova Scotia, the fed- 
eral government is underwriting 
the establishment of a_ brace- 
maker’s shop in Halifax. It is 
expected that the shop will be of 
considerable assistance to the 
Rotary Clubs, the Junior Red 
Cross, and other organizations 
which have generously supported 
work among crippled children. 
The grant of $11,900 provides for 
the capital cost of equipment and 
the salaries for two men who will 
operate the shop. 


Public Health 


A new course to train techni- 
cians for hospitals, sanatoria, and 
other public health institutions 
has recently been organized by 
the faculty of medicine, Laval 
University, Quebec City. Designed 
to overcome the shortage of com- 
petent technicians, the full course 
requires two years’ training with 
practical experience in university 
and hospital laboratories to sup- 
plement the lecture courses. The 
federal government is supporting 
the new project with a grant of 
more than $54,000. This amount 
provides for a quantity of scien- 
tific apparatus needed for the ad- 
ditional students and for part of 
the salaries of the director of the 
course, the assistant director, and 
the teaching staff. The school year 
will be 50 weeks of which 30 will 
be for lectures and laboratory 
practice at the university and 20 
weeks for work with technicians 


already employed in hospitals. 

Purchase of a new mobile pub- 
lic health laboratory, to serve 
rural areas of Ontario, has been 
authorized by the federal gov- 
ernment. The mobile laboratory 
will be used mainly for emergency 
work in country districts and will 
supplement Ontario’s system of 
regional provincial laboratories. 
The grant, totalling more than 
$15,800, covers the cost of the 
laboratory and equipment and the 
salaries of a bacteriologist and 
a laboratory technician to man 
the new unit. 

To help improve the public 
health services, particularly pub- 
lic health nursing, federal funds 
have been allocated for special 
training courses in Ontario. Funds 
have been set aside for two re- 
gional conferences for supervisors 
in local, official health services. 
The provincial division of public 
health nursing is planning the 
discussion program which approx- 
imately 60 nurses are expected to 
attend. Eastern Ontario super- 
visors will meet in Peterborough 
and those from Western Ontario 
will meet in Brantford this month. 

Federal funds are also being 
used to give nurses who join pub- 
lic health nursing services in 
Ontario a two weeks’ orientation 
course before they begin their new 
work. Approximately 40 nurses 
are expected to take this training 
during the year. These courses 
were inaugurated in 1950 and 
have proved to be of value. 


Research 


An investigation into the pre- 
valence of glandular diseases 
among school-age children is 
being carried out by the Hospital 
for Sick Children, Toronto. The 
study is being directed by Dr. 
A. L. Chute, physician-in-chief of 
the hospital’s department of 
paediatrics and is being financed 
by a federal grant. Arrangements 
have been worked out with school 
doctors in the Greater Toronto 
area to notify the research group 
of any child in their school who 
is thought to have any type of 
glandular disorder. With the con- 
sent of the parents, the child is 
then referred to the hospital’s 
clinic where he is given a 
thorough physical examination 
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XRAY INDICATES PATHOLOGY IN UPPER LOBE 
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1. Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


2. Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


3. Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4, Absolute non-capillarity: Having no wick-like action, new Anacap 


Silk is resistant to body fluids and will not spread an early localized 
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infection if it occurs. 


dD. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile mn tubes with 
and without D ¢& G Atraumatic® needles attached. 


DAVIS &GECK, INC. 


® 
57 Willoughby Street, IO> Brooklyn 1, N. ¥. 
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and laboratory tests are made to 
determine accurately the nature 
of the disorder . 

The federal grant of $11,550 
covers the cost of special scientific 
equipment for the project and the 
salaries of a research assistant, 
two technicians, and a nurse. The 
whole study is expected to take 
about two years to complete. 

Plans to expand tuberculosis 
control measures in Ottawa and 
Eastern Ontario are being aided 
by newly-approved grants. To 
date the provincial chest clinic 
office in Ottawa has not been 
able to organize regular x-ray 
clinics in a number of smaller 
centres in Eastern Ontario be- 
cause of a lack of transportation 
facilities for portable x-ray equip- 
ment. Purchase of a vehicle for 
moving the x-ray machines from 
place to place will permit clinics 
to be held in 15 additional towns 
and villages: Cobden, Killaloe, 


Whitney, Calabogie, Griffith, Jas- 
per, Lanark, Carp, Spencerville, 
Riceville, St. Eugene, Vankleek 
Hill, Alfred, Osgoode, and Russell. 

A second grant helps to provide 
for the salaries of a physician to 
act as full-time director of tuber- 
culosis control with the Ottawa 
city health department and for an 
additional public health nurse for 
the tuberculosis clinic. In addi- 
tion to looking after the public 
health aspects of tuberculosis 
control for the city, the full-time 
director will also administer the 
anti-tuberculosis dispensary for 
the Ottawa Anti-Tuberculosis 
Association and will maintain 
close liaison with the Royal 
Ottawa Sanatorium. 


Tuberculosis 


A broadened program of B.C.G. 
vaccination for groups of people 
who have greater than average 
opportunity of becoming infected 





Executives Need Courage 


Many a brilliant idea has been 
lost because the man who dreamed 
it lacked the spunk to put it 
across. The budding executive 
who finds that he is too con- 
servative should practise taking 
chances in a small way until he 
gets the feeling of self-confidence 
that comes from exercising initia- 
tive. The courage he is seeking is 
not mere absence of fear. He who 
realizes clearly all the risks in- 
volved, and decides to go ahead 
with his plan, is a courageous man 
in the best sense of the word. 


Bravado is to be equally cen- 
sured with cowardice. The ill- 
considered acceptance of any and 
every risk has no part in the 
essence of courage. The executive 
must have the power of decision. 
Life is constantly confronting us 
with a series of choices. We can- 
not avoid deciding, because even 
to seem to make no choice at all 
is in itself to choose not to decide. 


It is not required that the ex- 
ecutive make decisions in rapid- 
fire succession, though this seems 
to come naturally to some men. 
More crucial is the ability to ar- 
rive without dithering at a deci- 
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sion that is wise. This is one of the 
traits watched in a man when he 
is being considered for promo- 
tion: does he come to his boss 
with decisions or for decisions? 
The man who says “Do you want 
to.do so and so?” is trying to use 
the head of the man above him. 
Some weaknesses can be covered 
up by superior qualities in other 
spheres but if a person is not cer- 
tain and decisive he has only dim 
prospects of becoming a good 
executive. 


Administrative ability is taken 
for granted as a necessary quality. 
In a great many businesses it is 
more important than technical 
knewledge. The good administra- 
tor is able to develop an organiza- 
tion and keep it working purpose- 
fully and harmoniously. 


The good executive leaves his 
emotions at home and only his 
family knows of his temperamen- 
tal upsets. It is a sad day for the 
rising executive when his secre- 
tary warns his_ subordinates: 
“Don’t go near Mr. Blank today— 
he is in one of his moods”.—“The 
Royal Bank of Canada Monthly 
Letter”, October 1951. @ 


with tuberculosis is being under- 
taken in Manitoba with the finan- 
cial support of a federal health 
grant. As part of the new program 
a B.C.G. vaccination service is be- 
ing organized to include student 
nurses in all general hospitals; all 
staff members in sanatoria and 
mental hospitals; tuberculosis 
contacts; and other persons who 
request vaccination or are recom- 
mended for it by their physician. 

The expanded use of B.C.G. will 
be handled through the Central 
Tuberculosis Clinic in Winnipeg. 
Most of the vaccinations will be 
given there but supplies of B.C.G. 
will be issued to hospital labora- 
tories and sanatoria for specific 
purposes. The federal grant of 
$4,000 will meet the costs of the 
initial tuberculin testing, includ- 
ing tuberculin inoculation and 
reading, vaccination with B.C.G., 
and the subsequent tuberculin 
test to establish the results of the 
vaccination. The new program is 
being undertaken on the recom- 
mendation of the medical director 
and the medical advisory commit- 
tee of the Sanatorium Board of 
Manitoba. 

Fellowships have been set up 
to train three pathologists and a 
grant has been authorized for the 
salaries of a nurse-instructress for 
the Niagara Peninsula Sanator- 
ium, St. Catharines, and for the 
Ongwanada Sanatorium, Kings- 
ton. The addition to the staff of a 
nurse, trained in tuberculosis con- 
trol and qualified to teach, will 
enable these sanatoria to train 
student nurses from general hos- 
pitals in St. Catharines, Niagara 
Falls, Kingston, Belleville, and 
possibly Peterborough. 

To help provide prepaid x-ray 
services in the Morden, Man., hos- 
pital district, the federal govern- 
ment has allotted funds to buy 
the required equipment. This is 
the sixth Manitoba hospital dis- 
trict to receive federal aid in set- 
ting up prepaid laboratory and 
x-ray services. The equipment 
will be located in the Manitou 
medical nursing unit. Owing to 
the lack of qualified staff, the 
complete prepaid service cannot 
be inaugurated at present but, in 
the meantime, the x-ray equip- 
ment will be operated at cost as 
a service to residents of the area. 
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FIRE?:... HOSPITAL BOARD’S CHOICE !! 


Install life-saving Westeel Fire Escapes or Face public censure and live in remorse 
NOW and be free of fire worry. should fire take lives placed in your charge. 
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ARE PRACTICAL, EFFICIENT LIFE SAVERS—OVER 8,000 INSTALLATIONS 


Seventeen people died in a recent hospital fire (Hartford, Conn.)—an old 
building with no fire escape. A “Westeel” Fire Escape would have saved 
them. Act now to prevent a similar disaster occurring in your hospital. 


Westeel Fire Escapes are approved andrecom- Recognition by the Federal Government is 
mended by— shown by their ordering eleven of these 
Canadian Fire Marshall’s Association escapes for the large Military Hospital in 
Dominion Fire Prevention Association Quebec City (St. Charles or Hépital 

Dominion Fire Commissioner Militaire.) 

Underwriters Laboratories Inc. Regrets never saved a life, but efficient Fire 
They are the only type of Fire Escape actually Escapes do. The time to install a Fire Escape 
suitable for use of children, the sick, the is BEFORE a fire occurs. 
incapacitated. 
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DO THIS: A post card will do—just say, “Please Send Me Your 
Fire Escape Folder.” No obligation, well illustrated, interesting. 


WESTEEL PRODUCTS LIMITED 


MONTREAL « TORONTO «+ WINNIPEG 
REGINA « SASKATOON e CALGARY * EDMONTON © VANCOUVER 
also sales offices at HALIFAX, QUEBEC and OTTAWA 
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Epidemiology in General 
Hospitals 


(Concluded from page 30) 


groups or bacteria and viruses in 
general is far beyond the scope of 
this paper. For instance they may 
be classified and identified as to 
their shapes, their cultural char- 
acteristics, their resistance to anti- 
biotics, their means of propaga- 


tion, their utilization of sugars, 
their staining properties, et cetera. 
Identification and classification is 
essential if the administrator is to 
cope successfully with hospital 
infections but this is the job of 
a trained and experienced bac- 
teriologist. For our purposes a 
simple classification of bacterial 
and virus infections will be suf- 
ficient. 


Bacterial Infections 


This introduction has been de- 
signed to give administrators who 
have not had any training in epi- 
demiology or bacteriology a little 
appreciation of the rationale be- 
hind standard hospital procedures 
designed to prevent the spread of 
infection. The rest of our discus- 
sion will be concerned with an 
outline of those procedures. 

(To be concluded next month) 


(Most easily considered in relation to the normal habitat of organism) 


Man 


Habitat .. Respiratory Tract 


Respiratory 
(Exhalation and 
inhalation) 


Pathway 
of 
Spread 


| bee =— 


Bacterial and virus Pramnate 


diseases with or 


without local respir- 
atory manifestations 
v 


Examples: 
Staphylococci 
Diphtheria bacilli 
Streptococci 
Meningococci 
Pneumococci 
Viruses— 
Measles, Mumps, 
Chickenpox, 
Poliomyelitis, 
Encephalitis 


Off With the Old 
On With the New 


Workmen recently filled in the 
lettering on the facade of Mont- 
real’s Homoeopathic Hospital, 
which spelled out the old name, 
and superimposed the new name, 
The Queen Elizabeth Hospital of 
Montreal. Permission to change 
the hospital’s name was accorded 
by His Majesty the King and Her 
Majesty the Queen. Although the 
name has been changed, there will 
be no change in the location, ad- 
ministration, personnel or policy 
of the hospital. This change was 
the result of a feeling that the 
term “homoeopathic” did not de- 
scribe correctly the current hos- 
pital policy. Today about 60 per 
cent of the admissions are surgical 
cases, 25 per cent are maternity 
patients, while only 15 per cent 
are medical cases. 

The hospital’s history dates back 
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e.g., Spore bearers 


Skin 
vy 

Skin lesions 
Membranous lesions 

(Inoculations and 

Transfusions) 

Bacteria of « 

Tetanus 

Gas Gangrene 
Lesions etc. 
Chiefly Staphylococci con- 
trasted with transient skin 
infections which may be 
any organism in the body 
or environment, 


Enteric groups 
Pseudomonas 
(B. Pyocyaneus) 





to 1863, when the Montreal Homo- 
eopathic Association was organ- 
ized by some prominent citizens 
of that city. In 1865 a charter, 
which is still in force, was granted 
to the association, giving it auth- 
ority to establish a medical college 
and a hospital and to grant 
licences for the practice of homo- 
eopathic medicine. 

Interest in homoeopathy, which 
advocated careful individual study 
of the patient and the prescription 
of very small doses of single 
drugs, grew. In 1893, efforts were 
made to secure hospital accommo- 
dation for patients who wished 
this type of treatment. When peti- 
tions for accommodation in other 
hospitals failed, homoeopathic 
supporters decided to open their 
own hospital. A contribution of 
$10,000, in addition to other do- 
nations, made possible the pur- 
chase of a building for $8,000, on 
the corner of McGill College 


Man and Lower Animals 


Alimentary Tract 


Excretions 


er by Mouth 


Enteritis with or without 
generalized infection 


A 
Vv 


Poliomyelitis 


Gram Positive Bacilli Gram Negative Bacilli 
Spore Bearers 
Clostridia 


(Cl. Welchii) 
(Cl. Tetani) 


Escherichia 
(B. Coli) 
Salmonella 


(Psittacosis) 


Shigella 
(B. Dysenteriae) 


avenue and Burnside Place. A 
new wing was added for $4,000 
and, in October, 1894, the Homeo- 
pathic Hospital of Montreal was 
opened. 

The Phillips Training School for 
Nurses was established in connec- 
tion with the hospital and the first 
class of two nurses graduated in 
1896. Since then the hospital has 
trained more than 450 nurses. 

As a result of its first public 
appeal in 1925 the hospital was 
able to move, in 1927, to its pre- 
sent building. In 1938, following 
another successful campaign, the 
nurses’ residence and_ interns’ 
quarters were added and patient 
accommodation increased. Al- 
though homoeopathic medicines 
are still available, the hospital is 
equipped to give a general treat- 
ment and maintains a large out- 
patient and emergency depart- 
ment. A building program is 
under consideration. 
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more and more Alrmycer 
physicians are writing... ,« 


““ — Chloromycetin’ 
meee 


Physicians are prescribing—and more pharmacists are dis- 
pensing —more and more CHLOROMYCETIN in a wide 
variety of infections. Here are the reasons: 


rapid response - clinical efficacy - well tolerated 
wide spectrum - high blood levels 


CHLOROMYCETIN — a pure crystalline compound of 
definite molecular structure — is the only antibiotic produced 
ona practical scale by chemical synthesis. This unique feature 
means unvarying composition for dependable therapeutic 
results, and freedom from extraneous material. 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is supplied in the fol- 
lowing forms: Chloromycetin Kapseals,® 250 mg., bottles of 16 and 100. Chloro- 
mycetin Capsules, 100 mg., bottles of 25 and 100. Chloromycetin Capsules, 50mg,, 
bottles of 25 and 100. Chloromycetin Cream, 1%, 1 ounce collapsible tubes. 
Chloromycetin Ophthalmic Ointment, 1%, % ounce collapsible tubes. Chloromy- 
cetin Ophthalmic, 25 mg. dry powder for solution, individual vials with droppers. 
Pediatric Chloromycetin Palmitate in 60 cc. bottles, each 4 cc. representing 
125 mg. of Chloromycetin. . CAhm 
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IN ONE SIMPLE OPERATION 
SAVING ME HOURS EACH 
WEEK FOR BOWLING, 
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AND TO THINK 
IVE BEEN WEARING MY 
MOPS DOWN TO THE HANDLE=* 
WHEN I COULD HAVE BEEN 
USING LUSTRECLEAN 
THAT REQUIRES NO RINSING. 
AND LISTEN TO THIS=**ITS 


THAT IS, UNLESS HE 
BUYS THE BEERS NOW 
AT HE'S ALMOST 
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THE MORAL TO OUR STORY? Make the job easier for your 

maintenance personnel ... and you automatically 
lower your maintenance costs. Let ’em wax as they 
clean—with a specially formulated material that 
performs 3 operations in one! 
LUSTRECLEAN (pine-scented or plain) cleans... 
deodorizes . .. and deposits a light film of wax. 
Effective on any type of surface! No heavy scrub- 
bing. No rinsing. Mop dry .. . buff the film lightly 
if a soft satiny finish is desired! Save time and 
labor cleaning floors, walls, wood’ ..rk—wherever 
excessive wear and heavy traffic has made daily 
maintenance a back-breaking job. 


LUSTRECLEAN really cleans! Its emulsifying action 

* loosens the most persistent dirt, grime .. . hard- 
to-remove rubber burns. No need to use harsh 
soaps or injurious chemicals. Proof? Ask for a 
sample and test it on the spots and blemishes your 
present cleaner won’t remove ! 


Pine Lustreclean is only one of many WEST products formulated 
Others include floor sealers and 





for the promotion of 
waxes ... washroom service . . . disinfectants . . . deodorants ... 
insecticides . . . cleaners . . . soaps . . . protective creams. West 
is the exclusive distributor of Kotex Sanitary Napkins sold through 


vending machines. 
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5621-23 Casgrain Avenue, Montreal, Quebec 
(Branch Offices: Calgary, Edmonton, Halifax, 
Regina, Toronto, Vancouver, Winnipeg) 


SAVE $ $$... WAX as you WASH 


I'd like to try a sample of Lustreclean 
Pine-Scented [| Plain [} 

Name__ ELT ns SENOS RR 
Company. 


Address_ 
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e NO TIME 
WASTED OVER 
LOST KEYS! 
e NO KEY RECORDS TO KEEP! 
e NO PILFERING! 
KEYED LOCKERS ARE DEFINITELY OBSOLETE ! 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mislaid, 
or forgotten . . . And there is no need to continue the useless 
teak of keeping key records. 
All the advantages of a modern protective system are offered 
by Dudley Combination Padlocks at a competitive price. No 
keys to worry about . . . No possible clues to combinations 
. . . No theft complaints . . . Adequate control of lockers by 
a simple Master Chart. 
And one further adv ital nurses all graduate 
from schools and aan where 'Dealey padlocks are virtually 
in universal use . . . Your staff already know, like, and 
trust them! 
It will pay you to write for further information, specifications, 
and prices. 
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o ™ Nacley Lock ® 


DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 
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Alexander Fraser Moffat 
Treasurer of the Ottawa Civic 


| Hospital and a director of the On- 


tario Hospital Association, Alex- 
ander Fraser Moffatt died in Ot- 
tawa on Sunday, December 16th, 
in his 43rd year. He is survived by 
his wife, two sons, and a daughter. 


Mr. Moffatt was born in North 
Sydney, N.S., was a graduate of 
the University of Saskatchewan, 
and began his career as a chart- 
ered accountant. He joined the 
staff of the Ottawa Civic in 1942. 
An alert and enthusiastic worker, 
he was among those appointed by 
the Canadian Hospital Council to 
represent the hospitals of Can- 
ada at the 1949 Dominion-Provin- 
cial Conference on Hospital Sta- 
tistics. He was the first chairman 
of the O.H.A. accounting section 
and contributed much to the or- 
ganization of the accounting insti- 
tutes held by that association in 
1950. Mr. Moffatt was also second 
vice-president of the American 
Association of Hospital Account- 
ants. 


Gesture of Friendship 


A block of stone, inset with the 
metal coat of arms of the world- 
famous St. Thomas Hospital in 
London, England, is being sent as 
a gift to the new St. Thomas-El- 
gin General Hospital, St. Thomas, 
Ontario. The St. Thomas Hos- 
pital, London, where Florence 
Nightingale trained as a nurse, 
is one of the oldest hospitals in 
the world. It was founded on the 
south bank of the Thames River, 
in 1106, at the time St. Thomas 
a Becket was canonized. 


During the Second World War, 
the London hospital was heavily 
damaged by bombs. The cubic 
foot of stone that will be built in- 
to the hospital in Ontario has 
been taken from one of the 
bombed buildings, as well as the 
coat of arms. ‘Rebuilding plans for 
the English hospital have been 
approved and construction will 
begin shortly. 


Take away from our hearts the 
love of the beautiful and you take 
away the charms of life— 
Rousseau. 
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Chronic Illness 
(Concluded from page 35) 
earns them a star in heaven, for- 
getting that how they visit the 
patient is the important thing. All 
should ask themselves when they 
leave: “Have I left the patient 
happier, or have I magnified or 
let her magnify her physical and 
mental problems?” People are 
people, sick or well, and as such 
may magnify problems at any 
time. When ill, such a tendency 
is bound to be accelerated; yet 
many visitors are apt to add fuel 
to the fire and by the time they 
leave, the patient is convinced 
that her lot is indeed a hard 
one. This type of person of- 
ten influences other visitors so 
that they too come to sympathize 

rather than to cheer. 

How many people stop to re- 
alize that two visitors at one time 
are aS Many as any patient can 
entertain conveniently? Do not 
leave the patient, who is your 
hostess, the decision or embar- 
rassment of answering “Am I tir- 
ing you” or “Do you wish me 
to go”. Decide this essential ques- 
tion and go. Be sure that you are 
there to entertain the patient 
rather than to be entertained 


yourself. 


As a visitor, you must realize 
that the patient needs a period of 
time between your visit and her 
meal tray. If you have the pa- 
tient’s welfare at heart, you will 
give her an opportunity to receive 
nursing care in this interval. See 
that your visit is a refreshing 
breeze from outside, not a cold 
wind or a strain to be endured. 

The official visitor must also be 
careful about asking questions 
concerning the patient’s condition. 
If the patient wants you to know, 
let her tell you and let her or her 
family tell it to others. Please 
do not ask nurses questions con- 
cerning the patient as it is not 
their place to discuss patients’ di- 
agnoses with strangers. 

Besides visiting patients, there 
are many other invaluable ser- 
vices that a volunteer group can 
perform. Before discussing these 
I would like to emphasize that the 
essential qualification a volunteer 
worker should possess is dependa- 
bility. By this, I mean that the vol- 
unteer will make sure that she is 
at the hospital at the time speci- 
fied and does the task specified in 
a regular not spasmodic fashion. 

A ladies’ auxiliary may give 
definite service to patients suf- 
fering from extreme disabling ill- 


ness through organized “feeding” 
groups. In my hospital we have 
172 patients who are quite unable 
to feed themselves. When you con- 
sider that these patients must 
have three meals a day, extra 
nourishments, and medicines, you 
will have some idea of our prob- 
lem. Even a drink of water must 
be served. Such patients do not 
eat quickly and, of course, it is im- 
possible to have a nurse for each 
one of these people. Hospital per- 
sonnel today see no reason why 
they should not have decreased 
working hours as well as employ- 
ees in other industries. Because 
hospitals must have a staff on duty 
twenty-four hours a day, seven 
days a week, the personnel prob- 
lem is often a grave one, regard- 
less of increased expense. 

When I hear well meaning 
people try to explain why a hos- 
pital serving chronically ill 
patients can be administered more 
cheaply and with fewer staff than 
one serving the acutely ill, I am 
amazed. I know that at my hos- 
pital patients can do less for them- 
selves than in an acute hospital 
and there are so many utterly 
helpless that additional staff is 
needed. The staff in a chronic 

(Concluded on page 82) 


At concert time beds are wheeled into the auditorium at The Queen Elizabeth. 


The CANADIAN HOSPITAL 





Single light at camera, 
level with camera lens. 


Picture 
the patient 


. +. on transparencies 
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To fill files quickly with material in the most 
useful form for presentation and discussion, 
make it a practice to photograph the significant 
visual aspects of all noteworthy cases... on 
miniature (135 or 828) Kodachrome Film, fo 
2x2-inch slides. 

Then, to present such material with maxi- 
mum effectiveness, use a Kodaslide Projector, 
Master Model. Versatile and simple to operate, 
it takes lamps of wattage from 300 to 1000 and 
can be fitted with the choice of 5 Lumenized 
Kodak Projection Ektar and Kodak Ektanon 
Lenses . . . thus it produces images with superb 
edge-to-edge brilliance and color accuracy, in 
the smallest room or the largest auditorium. 


cies an 


RATER a Te LL  he a T ea Ree” * 


Kodak Products for 
the Medical Profession include: 


For further information about Kodaslide Pro- X-ray film, screens, and chemicals; electrocardio- 
graphic papers and film; cameras and projectors — 


jector, Master Model, as well as other Kodaslide still- and motion-picture; photographic film —full- 
Projectors, and Kodaslide Table Viewers, A and color and black-and-white (including infrared); pho- 
1X... see your photographic dealer . . . or tographic papers; photographic processing chemicals; 
write direct to Canadian Kodak Co., Limited, microfilming equipment and microfilm. 

Toronto 9, Ontario. 





Serving medical progress through Photography and Radiography 
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TUBEX 


cartridges 
have 
these 
exclusive 
features 








e AMPUL CLOSURE 
LOCKED-IN 
DIAPHRAGM CAP 


e Prevents leakage 
cannot pop out 
or pull out 


Advantages of 


TUBEX 


SYRINGE 


® Ready for immediate use—no 
reconstitution, no transfer 
from vial to syringe. 


® Convenient—foil-sealed, sterile 
needle accompanies each 
Tubex cartridge. 


® Safe—closed system... avoids 
contamination. 


® Only one syringe needed— 
easy to operate. 


© No syringe breakage. 
® Economical. 
® Ideal for emergency bag. 





Wyeth 


Registered Trade Mark 





























TUBEX PRODUCTS AVAILABLE: 


Antibiotics: 

Lentopen 300 

Lentopen 400 

Wycillin 300 Suspension 
Allergenic Extracts: 

—for diagnosis and treatment 
Hormone therapy: 


Triasterone 
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Angelica’s “Nittgown”® Offers Great New 
Improvements In Patient Apparel 


To provide your patients the comfort that is so vital to recovery, 
Angelica has developed the new “ Nittgown” f 


.+.@ gown of soft 
cotton and high absorbency to assure soothing rest and relaxation. 
The “Nittgown” has roomy raglan sleeves with wide openings to 
facilitate treatment for additional patient comfort. 


“Nittgowns” include all of the outstanding features which make 
Angelica hospital apparel the best buy for durability and economy. 


Two sets of rugged tape ties permanently bartacked to gown and 
completely finished seams with solid reinforcements at every point 
of strain add longer life to every garment. 

For greater comfort for your operating room personnel, Angelica 
“Nittwear” line also includes scrub shirts for high absorbency 
and longer wear. 

Yes, Angelica “ Nittwear” is most economical . . 
washes easier and requires no mangling. 


it wears longer, 
Be sure your patients have the kind of comfort that aids recovery 
..- Order Angelica “ Nittgowns” Today. 


sven GLE, 


O. OF CANADA, 
427 ST. FRANCOIS XAVIER ST. + MONTREAL, QUEBEC 


LTD. 
Other Principal Offices: 
TORONTO « ST. LOUIS * NEW YORK * CHICAGO + LOS ANGELES 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
JANUARY, 1952 





81 





hospital is very important and 
just as expensive as anywhere 
else. Acute hospitals can charge 
for many services chronic hos- 
pitals must provide for very little, 
or nothing, because patients have 
so often used their money before 
they come to us. 

For our patients’ enjoyment, we 
have an auditorium, sun-rooms, 
a beautiful garden in summer, et 
cetera; but in order that they 
may enjoy these, it is necessary 
to move them. This is a situation 
where volunteers can perform an- 
other service and, at our hospital, 
there are organized groups for 
moving patients under the direc- 
tion of the nursing office. Care 
and arrangement of flowers offers 
another opportunity for volunteer 
service. 

Library service can greatly 
benefit the chronically ill. A 
ladies auxiliary may be able to 
influence the community library 
board to provide this service as 
well as a librarian. So often 
chronic patients are thought of as 
those who are too old and infirm 
to enjoy anything. I am speaking 
of prolonged illness. There is 
nothing more important thera- 
peutically than a good book which 


is carefully chosen by one who 
knows how to consider size and 
weight as well as content. Con- 


stant or prolonged association 


gives the librarian an insight into 
the tastes, hobbies, et cetera, of 
different people. Too many books 
that are found in hospitals are 
discards from somebody’s attic. 
As with physiotherapy and oc- 
cupational therapy, books must 
suit the needs of the patients to 
give results. 


Public Relations 

Besides giving direct service 
and providing material comforts, 
such as money can buy, hospital 
auxiliaries also play an important 
part in public relations. They can 
interpret hospital management to 
patients and the public in such a 
way that friction and dissatisfac- 
tion can be largely eliminated. 
Auxiliaries can influence those in 
charge of building new wings. So 
often, when a new wing is built, it 
is planned to leave chronic patients 
in the old building. Thus acutely 
ill patients who are hospitalized 
for a shorter period receive all the 
benefit of the new building with 
its large windows, prettily 
coloured walls, et cetera, rather 
than the chronically ill patients 
who must remain in hospital in- 
definitely. Perhaps we should all 
stop to think about this situation 
more seriously, not overlooking 
the fact that someday we may be 
among the chronically ill. 

A very important phase of 





Pharmacopoeca Internationalis 

Volume I of the first interna- 
tional pharmacopoea has been 
published by the World Health 
Organization. Work on the draft- 
ing of an international pharma- 
copoea began in 1937 under the 
auspices of the League of Nations 
Health Organization. Interrupted 
by World War II, the work was 
not resumed until 1947 when the 
WHO Expert Committee on the 
Unification of Pharmacopoeias 
was set up. 

The Pharmacopoea Internation- 
alis is similar in form to the pre- 
sent-day national pharmacopoeias. 
Volume I, in addition to 199 
monographs giving specifications 
for drugs and preparations, in- 
cluding certain newer substances 
such as antitoxic sera and the 
sulfa drugs, contains 43 appen- 
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dices in which reagents, test solu- 
tions, solutions used for volumet- 
ric analysis, weights and measures 
are defined; biological assays, de- 
terminations of potency, and limit 
tests for various metals and salts 
are described; the international 
atomic weights of elements men- 
tioned in the volume are listed; 
and the usual and maximal doses 
of drugs for adults are tabulated. 
A section, entitled “General 
Notices” defines the descriptive 
terms used for solubilities and 
containers; and general observa- 
tions on nomenclature, galenicals, 
molecular weights, interpretation 
of figures, chemical and graphic 
formulae, assays, et cetera, are 
given. 

The price of Volume I is $5.00. It 
can be obtained from the Ryerson 
Press, Toronto, Ont. @ 


chronic illness occurs when pa- 
tients reach the state when they 
should be patients no longer. 
Many have to learn a new trade 
or must return to their previous 
type of work very gradually since 
prolonged illness leaves them 
completely unable to cope with 
normal employment. Residential, 
sheltered work shops gives these 
people an opportunity to make 
this adjustment. Auxiliaries can 
be of immense help in providing, 
or influencing others to provide, 
these workshops. Unless. ex- 
patients from acute and, especi- 
ally, chronic hospitals can be pre- 
pared to return to work with some 
remuneration, the community will 
become too overloaded with ill- 
ness and the economic burden will 
be unendurable. 

In a study report on chronic 
illness, it was found that as men 
and women remain in hospital 
there is a progressive decline in 
their morale (yet hospital boards 
advocate that these people should 
occupy the old hospital as a new 
one is built). After four months, 
the report indicated, it is diffi- 
cult to persuade a patient to face 
the outside world, after a year it 
is almost impossible. It was also 
stated in this report that chronic 
rheumatic patients would not stir 
a finger to help themselves if a 
nurse was within call. If the word 
“discharge” was mentioned, new 
pains and aches made their ap- 
pearance instantly. The thought 
of going home appelled . these 
people. This report re-emphasizes 
the necessity of residential, shelt- 
ered work shops and points out 
the importance of an intense 
study of prolonged illness. 

Volunteer groups have a share 
in this task of emptying hospital 
beds of all types so that they 
may be available for those who 
have greater need of them. The 
solution to this problem does not 
lie in obtaining more and more 
beds but rather in keeping 
patients moving back to health 
and self support. 

In conclusion, I would like to 
refer to Tennyson again. As in the 
case of Ulysses, we must have the 
determination “to strive, to seek, 
to find, and not to yield” until we 
find the solution to this great 
problem and great need. 
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Cnty POUR-0-VAC SEALS 
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Supply Conservation . . . provides dustproof seal for re- 
maining fluid when only partial contents of a container are used. 


Supply Conservation .. . eliminates need to utilize gauze, 
cotton, paper, string or tape to effect makeshift seal of question- 
able efficiency. 


Supply Conservation ... reduces possibility of breakage or 
chipping damage to lips of Fenwal containers. 


Supply Conservation . . . POUR-O-VAC SEALS" are re- 
usable ... may be sterilized repeatedly . . . interchangeable for 
use with 500, 1000, 1500, 2000, 3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 


ORDER TODAY or write us for detailed information 


MACALASTER BICKNELL COMPANY COMPANIES 


243 Broadway 


THE SOLUTION Desir ev 
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Cambridge 39, Massachusetts Exclusive Distributors— 


Toronto, Winnipeg, Calgary, 
Vancouver 


AT THE INSTANT REQUIRED 
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The Saftitab’ Stopper is the only one-piece stopper. It is idnadiond on both Cutter Saftiflask® ashtlens 
and Blood Bottles—just one technic on both. Molded-in tabs easily removed from “air” and “outlet” 
openings. No extra diaphragm or liner to remove. 


FOR SAFETY 





Saftiset*, the only all-plastic, breakage resistant Sealed under vacuum, Cutter Saftiflask Solutions 
expendable I. V. set, simplifies infusion. It is sterile are safe, sterile, pyrogen-free. The large label can 
and ready for immediate use. be easily read in any position. 


WITH COTTE 


CUTTER LABORATORIES INTERNATIONAL 
Calgary Branch, Union Building, Calgary, Alberta 











For your compli- 
mentary copies of a 
resins Twp MacDonald’s Prescriptions, Ltd., Earl H. Maynard 
ntravenous Therapy,’’ : ree . 

ae RNR TER Medical Dental Building, 207 Main Street South, 
hospital supplier. Vancouver, B.C. Weston, Ont. 
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only 3 
Gypsona bane 


are needed tor this 


SCAPHOID CAST | 





Gypsona is recognized as the most economical plaster of 
Paris bandage on account of its exceptionally high plaster content. 
Moreover, every bandage is uniform and it is possible to determine 


beforehand how many are required for a particular cast. 


This scaphoid cast was constructed with one 6” x 3 yds. and two 
4" x 3 yds. Gypsona bandages. A slab was made with the 6” 
bandage and laid down the dorsum of the hand and forearm, and 
the cast was completed by applying the two 4’’ bandages round 


the forearm, wrist and hand — up to the distal joint of the thumb. 











Gypsona “Siez" 


TRADE MARK 


SMITH & NEPHEW, LTD. 


2285 Papineau Avenue, Montreal 24, Que. 
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Special Reports 
(Concluded from page 37) 
and billings with those furnished 
to paying patients. 
Other Special Reports 

Other special reports which 
may prove helpful in the admin- 
istration of hospital operations 
are: analysis of consumption of 
supplies by departments; occu- 
pancy rate comparisons; compar- 
ative food consumption report; 
and residence of patients report. 

The accountant and the admin- 
istrator should discuss the entire 


Form E 
Analysis of Slow Moving Inventory Items, June 30, 1951 


of Item poe ont 
Surgical Gloves 
—Size 10 20 doz. 
Elastic Band- 
ages —3” Wide 98 bandages 


reporting picture so that the ad- 
ministrator fully understands 
what reports can be obtained and 
the accountant understands what 
information the adminstrator 
wants. Financial reports of a 
special nature which the admin- 


Form F 


2 doz. 
18 bandages 


omy, Foo to Exhaust Quantity 
Three Months on Hand 


Comments 


30 months 
16.3 months 


istrator may need from time to 
time should be kept at a mini- 
mum. Amendments to special re- 
ports should be made as changing 
conditions warrant. Above all, re- 
ports should only be prepared if 
they are used. 


Analysis of Special Services Rendered to Indigent In-Patients, June, 1951 


Medical & Surgical Patients 


Total 
Billings* 


Laboratory 
Paying Patients 
Indigent Patients 


X-ray 
Paying Patients 
Indigent Patients 


Pharmacy 
Paying Patients 
Indigent Patients 


$762.60 
272.15 


XXX xx 
xxx xx 


XXX xx 
XXX xx 


*Based on similar rates for paying and indigent patients. 


A Decade in Retrospect 
(Concluded from page 43) 
mission has grown. This import- 
, ant coincidence has the same ef- 
fect on Blue Cross costs as it has 
on hospital expenses, to wit: the 
earlier an acutely ill patient is 
discharged, the sooner he is re- 
placed by another acutely ill 
patient requiring costly concen- 
trated care. The result is a con- 
stant chain of expensive care in- 
volving more nursing service, 
more laboratory service, x-rays, 
down a long line of integers 
known only too well by hospitals. 

The solid line of Chart B tells 
its own story. Almost stable in the 
first three years of Plan opera- 
tion, cost-per-day set its sights 
“on things above” toward the end 
of 1944 and has gone straight 
skyward ever since. By the end of 
June, 1951, it had reached 207 per 
cent. While it is true that the ex- 
tension of benefits referred to 
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above has contributed to increased 
per diem costs, the 207 per cent 
figure is more readily accounted 
for by looking at any hospital’s 
costs over the same period and, 
more simply, by calling at the 
local grocer’s for a dozen eggs or 
a pound of butter. 

Chart C illustrates the compar- 
ative increase in hospitalization 
and adminstration expense per 
participant during the decade end- 
ing June 30, 1951. Looking at what 
is perhaps the most interesting 
line, we see that hospitalization 
expense per participant, starting 
at a figure of $3.70 in 1941, rose 
peak by peak to $10.60 at the end 
of June, 1951—and there is no in- 
dication that this line is going to 
proceed in any direction other 
than up. The incline is sharpest 
from the last quarter of 1946. 

Adminstration expense, which 
started with an understandably 
high figure coincident with the 


launching of the Plan, reached an 
all-time low in 1945 then gradu- 
ally worked upward to 1948 due 
to the influence of inflationary 
conditions. 

A statistical report such as this 
is not complete until its compara- 
tive figures are considered in the 
light of the volume of service pro- 
vided. Blue Cross in Ontario, with 
an enrolment of 1,526,461 par- 
ticipants as of June 30, 1951, 
serves one-third of the people of 
the province. While steadily ris- 
ing hospital costs and utilization 
have a marked effect on Plan op- 
eration this large enrolment indi- 
cates that the general public re- 
alizes the value of the Plan as a 
prudent means of insurance 
against the cost of hospital care. 
It also affirms the significance of 
Blue Cross as an alleviating fac- 
tor and possible panacea in hos- 
pital financing and community 
welfare. 
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Limitations attached to making 
successive exposures on full term 
pregnancy cases are lessened by 
the use of Ilford Red Seal Medical 
X-Ray Film. Three closely succes- 
sive exposures are within the 
limits of a modern rotating anode 
tube. Moreover, the radiation dose 
is reduced to less than half that 
with standard speed film. In spite 
of such phenomenal speed, the 
emulsion retains the desirable 
qualities of adequate contrast and 
freedom from fog. 


ILFORD Ked Seal X-RAY FILM 


and evailable in Canada from: 
° FERRANTI ELECTRIC LIMITED 
Ma Engl. b 
de in g and y GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 


: 
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Victoria Experiment in 


ART THERAPY 


NE morning almost four 

years ago, the first boxes of 

paints were given to the 
would-be artists in Victoria, B.C., 
tuberculosis hospitals. At that 
time, art therapy was a novel 
term. Today, the words have a 
familiar ring in Victoria. In the 
beginning there were no supplies 
and no funds. Because of this, 
most of the work done during the 
past four years has been in water 
colour on the back of discarded 
wallpaper but special supplies of 
good paper and paint have now 
been purchased by interested 
friends. Oil paints, because they 
are more expensive than water 
colour or tempera, have been 
used less often. For a period of 
three months this year, money 
was advanced by the B.C. Tuber- 
culosis Society as an experimen- 
tal backing. With this money a 
salary was paid an instructor and 
much needed supplies were 
bought to replace makeshift 
equipment. 

The demands made upon art 
therapy are varied and complex. 
To begin with, the problem of ap- 
preach is difficult. When children 
are given paints and urged to 
make pictures the response is im- 
mediate. They take their ma- 
terials and begin to create. But 
adults are bound by inhibitions and 
fears. The people who come to art 
therapy groups all want to paint 
but are usually afraid to begin. 
Naturally enough their first paint- 
ings are small tight copies of pic- 
tures they have seen. The first 
problem is to break down this wall 
of inhibition and set free the per- 
sonality behind it. To achieve this, 
the student must gain power over 
his materials and acquire a know]l- 
edge of what goes into a work of 
art. So demonstrations and in- 
struction in the handling of brush 


This article, written by Joyce 
Swannell, Art Therapist with the 
Victoria Tuberculosis Control Unit 
appeared in “Canada’s Health and 
Welfare” magazine, August, 1951. 
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and pigment are given and prints 
of the world’s great paintings by 
old and modern masters are stud- 
ied and discussed. The student is 
also encouraged to paint on large 
surfaces as the free sweeping 
movements necessary to cover a 
large paper or canvas are more 
likely to bring about relaxation. 

As time passes, it becomes evi- 
dent that different people want 
different things from art therapy. 
To most it is just another way of 
putting in time, because painting 
helps to stimulate the imagina- 
tion and so relieve boredom. If it 
does nothing more than this it has 
a very definite value. 

But it does do more. The aim of 
art therapy in Victoria has been, 
from the beginning, the self-ex- 
pression of the individual. It has 
tried to lead people away from 
boredom by freeing the imagina- 
tion and so helping them achieve 
the satisfaction of self-expression. 
The desire to create brings about 
a unique delight experienced in 
no other way. Now and then there 
is a person whose definite sensi- 
tivity responds to colour and line 
and to him comes the artist’s thrill 
of creation. Such a person is an 
inspiration to any group and usu- 
ally his presence results in a burst 


of creative activity in others as 
well. 


Most of the artists have never 
painted before. At first the ma- 
jority of them want to be taught 
to draw and paint in the accepted 
academic way. When, because of 
ill-health, they are unable to put 
in the necessary time and hard 
work that such an ambition en- 
tails, the realization is apt to 
bring discouragement and a sense 
of frustration. Such a mental ex- 
perience is bad indeed. Because of 
this, the aim has been to stress 
experiment and the fun of adven- 
turing, especially with colour. 
Patients are encouraged to seek 
emotional release in this way. 
Many patients have been per- 
suaded to try this and an experi- 
ment in creative painting, stress- 
ing the free, emotional study of 
colour, is now underway. Abstract 
paintings, full of colovr and de- 
lightful design, are mi» sing vivid 
the drab hospital walls. The peo- 
ple who have had courage enough 
to brush on their paint with emo- 
tional abandon and are hardened 
enough to scorn the remarks of 
co-patients have had a lot of fun. 
They have also learned much 
about colour and the delights of 
self-expression in form and de- 
sign. 

It is all a lot of fun for every- 
one involved and no matter where 
or how the work is conducted the 
aim is always the same: relaxa- 
tion through creation and self- 
expression. Victoria patients like 
it! 





New School for Male Nurses 
Opens in Winnipeg 


The first school to train male 
nurses in the west, one of three 
in Canada, has been opened at the 
Winnipeg General Hospital, Win- 
nipeg, Man. Before World War II, 
schools for male nurses were 
operating in the United States but 
the field was virtually uncharged 
in Canada. In 1946, the Canadian 
Nurses’ Association conducted a 
survey on male nursing in the 
Dominion and found only two 
provinces had schools to train 
male nurses — Ontario and Nova 
Scotia. 


At that time, across Canada 
there were only 94 male nurses 
who had graduated from quali- 
fied schools. The situation was not 
much different in the United 
States. There were only 42 male 
nurses in the U.S. in 1945 but the 
number had grown to 719 two 
years ago. 

Qualifications for male students 
who enrol in the Winnipeg course 
are the same as those for female 
nurses. They will pay for their 
own uniforms and books but will 
be provided with maintenance. 
No salaries will be paid but loans, 
where necessary, are made avail- 
able by the government. 
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To hospitals and institutions across Canada, 
Corbin adds a feeling of completeness and dis- 
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Admission et Départ 
(Suite de page 44) 


un brave italien, le pére d’une 
fillette de quatre ans a qui on 
est en train de faire quelques 
points de suture au bras. Il ne 
peut se résigner a rester a la 
salle d’attente et son attitude fait 
pitié a voir. Je lui demande com- 
ment l’accident est arrivé et 
il donne quelques détails, puis 
soudain, me regardant d’un air 
décidé: “Vas-y toé avec ma 
petite”. Ce que je fis a la grande 
satisfaction du pére et du person- 
nel professionnel. 

Un garcon de 15 ans, blessé a 
un jeu de hockey, meurt en ar- 
riveant a la salle d’urgence. La 
mére prévenue de l’accident se 
rend a l’hépital et rencontre a 
la salle d’attente, le pére qui lui 
dit brusquement: “Il est mort”. 
Etant une cardiaque avancée, on 
peut imaginer la crise qui suivit 
cette déclaration. 

Ces quelques exemples_illu- 
strent la nécessité de chambres 
de repos pour les membres de la 
famille du malade et les égards 
qu’il convient de leur témoi- 
gner. 


L’Importance d’un Personnel Qualifié 

L’officiére d’admission a qui 
il appartient d’acclimater le pa- 
tient 4 son nouveau milieu, par- 
tage avec le personnel de l’hopital 
le but commun, 4a savoir, le bien- 
étre de ce patient. Ce premier 
contact a la plus grande influence 
sur l’attitude que prend le ma- 
lade pendant son séjour d’hospit- 
alisation. 

Aujourd’hui, ot la formation du 
personnel hospitalier progresse a 
un niveau qui devient complexe, 
a qui confier ce poste important? 
Une infirmiére, religieuse ou 
laique, douée de qualités admin- 
istratives, de persicacité et de dis- 
cernement, qui s’y entend en fin- 
ances, en sciences sociales, et qui 
de plus, posséde des connaissances 
psychologiques du malade, est un 
sujet idéal, apte 4 exercer cette 
fonction avec compétence. Cepen- 
dant, la réunion de toutes ces 
qualités étant assez rare chez une 
méme personne, il faut compter 
sur l’expérience pour y suppléer 
dans une certaine mesure. Une 
connaissance pratique des autres 
services de l’hépital, par exemple, 
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a l’admission des patients aux 
cliniques externes, au bureau de 
la pharmacie, des rayons-x, du 
laboratoire et un stage d’observa- 
tion a la salle d’urgence et dans 
un service de malades, aident 
beaucoup a la formation de 
Vofficiére en lui révélant l’hdpital 
en activité le réle joué par cha- 
cun dans la grande organisation 
hospitaliére et l’importance pri- 
mordiale de parfaites relations 
entre tous dans |’exercice du role 
délicat qui lui est confié. 

L’administration d’un hopital 
désigne donc pour son bureau 
d’admission un délégué de con- 
fiance qui posséde les qualités 
d’un diplomate, car c’est a ce 
délégué qu’elle confie sa réputa- 
tion. Je suggére que lofficiére 
s’engage par écrit au secret pro- 
fessionnel, secret auquel tout le 
personnel hospitalier est tenu; la 
clause du contrat peut se lire 
comme suit: 

M. ...s’engage a garder secrets, 
tous les renseignements ou infor- 
mations quelconque qu’il peut 
obtenir, soit dans les filiéres de 
V’hopital, soit dans les filliéres du 
laboratoire ou de quelque méde- 
cin ou membre du personnel et a 
ne les dévoiler qu’aux personnes 
en autorité et qui ont légalement 
droit de les connaitre. 

La qualification est-elle suffi- 
sante en soi? Il faut admettre 
qu’une personne bien formée, bien 
préparée, fut-elle infirmiére, as- 
sistante sociale ou comptable, 
religieuse ou laique, n’est d’au- 
cune valeur si elle ne posséde pas 
un abord gracieux, un air affable 
capable de gagner la confiance du 
malade. On lui pardonne des 
erreurs techniques mais jamais on 
oublie une parole impatiente ou 
un manque de courtoisie. 

Le manque de tact et l’attitude 
commerciale chez une officiére 
sont également répréhensibles. II 
faut savoir sourire pour faire le 
bien . . . sourire a tout le monde, 
surtout a ceux qui ne savent plus 
sourire. 

Permettez-moi une digression. 
L’éditeur d’une critique sur les 
hépitaux catholiques écrit le trait 
suivant. 

Voulant rendre visite 4 un ami, 
un pauvre, je me présente a 
Vhopital; on me répond que les 
visiteurs de la clientéle payante 


sont seuls admis par l’entrée 
principale. Je fus donc invité a me 
rendre a l’arriére de la maison 
et de me servir de l’entrée ré- 
servée aux malades non-payants; 
on me pria également de vouloir 
bien sortir par la méme porte. 

L’article continue ... et le 
permis de visite me fut émis bien 
froidement. Liarticle  s’intitule 
“L’H6pital complexe d’aujourd- 
*hui a besoin d’un coeur chaud,” 
(Hospital Progress, Avril, 1950). 
On insiste sur la présence d’une 
personne-clef a admission, rdle 
important d’avant-garde si nous 
voulons garder la bonne réputa- 
tion acquise par les hépitaux. On 
demande de se rappeler que le 
mot catholique, i.e., universel, 
s’étend a tous les services de 
Vhépital et a tous les malades sans 
distinction. 


pears ane * 
(a suivre en février) 


* * * * 


A Brief Résumé 

The admitting office, considered 
to be one of the most important 
departments in the hospital, re- 
quires a well-qualified staff fa- 
miliar with the policies deter- 
mined by the governing board and 
all regulations affecting hospitals. 

Proper authority must be con- 
ferred upon the admitting officer 
to carry out all procedures con- 
cerning the admission, transfer, 
and discharge of patients. 

In discussing the use of mechan- 
ical aids, the author indicates a 
preference for the graphotype- 
addressograph system as it elim- 
inates the use of carbon paper and 
enables the stamping of records 
and all requisitions originating in 
the nursing service after admis- 
sion. 

If the reputation of the hospital 
rests upon the manner in which 
the sick are cared for, the courte- 
ous manner in which they are 
welcomed to the house of healing 
will have a great influence on the 
attitude of the patient during his 
illness. The use of an administra- 
tive manual, containing definite 
instructions issued by the ad- 
ministrator, is recommended if the 
admitting officer is expected to 
interpret to the public, to the hos- 
pital staff, to outside social agen- 
cies, the “personality” of the 
instituton. 
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with L.A. Hospital Pipeline Equipment 


Oxygen is always immediately available when it’s needed with a 
hospital pipeline system. L.A. station outlets provide exactly the oxygen 
service required in any part of the hospital. 


Pipeline systems are more economical and more efficient than other 
distribution methods for the hospital and are less disturbing to the 
patient. Handling costs, as well as the loss of time and effort in moving 
cylinders from place to place in the hospital, are eliminated. Patients are 
no longer upset by the sight of oxygen cylinders when gas is supplied 
through a wall outlet in the same manner as water or gas in the 
patient’s own home. 





Half a lifetime devoted to the production and supplying of gases 
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purity of product and excellence of service. 

For expert technical opinion on how a gas distribution system can 
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“Standard Nomenclature” 

As of January 2, 1952, the 
American Medical Association has 
made available to hospitals the 
new fourth edition of Standard 
Nomenclature of Diseases and 
Operations, published by the 
Blakiston Company, Philadelphia, 
Penn. Revision of the book was 
carried out by the editors under 
the general supervision of an 
Editorial Advisory Board and in 
collaboration with 24 committees 
representing each of the individu- 


al or specialty sections of the book. 


Since its inception under the 
auspices of the New York Aca- 
demy of Medicine and the First 
National Conference on Medical 
Nomenclature, in 1928, and the 
subsequent transferral of respon- 
sibility for its periodic revision 
to the American Medical Asso- 
ciation, in 1937, the Standard 
Nomenclature of Diseases and 
Operations has grown rapidly. 
Although the dual topographic- 
etiologic coding system is not 
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uncomplicated, it has demonstra- 
ted its flexibility both through 
ease of simplification for the 
small hospital and in ready ex- 
pansibility for the large teaching 
and research hospital. 

Because of the wide acceptance 
of this coding system and the fact 
that hospital record systems using 
the book must make the changes 
provided for in each revision, the 
editors of the fourth edition have 
made every effort to avoid 
changes that are not strictly 
required. Nevertheless, certain 
changes have become necessary 
in several sections of the book. 
These include: a complete revis- 
ion of the psychobiologic section 
to bring it into accord with ac- 
cepted diagnoste terminology of 
the American Psychiatric Associa- 
tion; a complete revision of the 
diseases of the Haemic and 
Lymphatic section to accord with 
newer thought in this field; and 
a complete revision of the section 
on tumor etiology. 

For purposes of closer identifi- 
cation of two systems the fourth 
edition of Standard Nomenclature 
of Diseases and Operations has 
included an appendix cross re- 
ference of its code numbers to 
code numbers of the International 
Statistical Classification of Di- 
seases, Injuries, and Causes of 
Death. The “International” code 
numbers have also been included 
parenthetically in the nomen- 
clature section of the _ book. 
The main purpose of this has 
been to simplify the work of 
hospitals who do or may wish to 
participate in or contribute to- 
ward large scale state, nation, or 
world statistical studies of disease 
incidence. However, it must be 
emphasized that, for the purpose 
of hospital recording, the systems 
are by no means interchangeable. 
The “Standard” system, as a 
clinical system, is necessary for 
the proper separation of individ- 
ual differences in disease for 
recording and research purposes, 
whereas the “International” sys- 
tem applies mainly to much 
broader disease groupings for 
statistical purposes. Thus, one 
code number in the International 
list may be used to represent 20 
or more conditions classified and 
coded separately in the Standard 
Nomenclature. 
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Notes About People 
(Concluded from page 52) 


assumed his duties recently. Born 
and educated in England, Mr. 
Corner came to Canada in 1930, 
where he joined the staff of the 
Royal Victoria Hospital, Mont- 
real. During World War II, he 
was an administrative officer in 
the Royal Canadian Air Force. In 
1950, Mr. Corner was appointed 
assistant administrator at St. 
Mary’s Hospital, Montreal, a post 
he held until his recent appoint- 
ment. 


. * * . 


Dr. — F. Webb Appointed 
aediatric Consultant 

Dr. ine F. Webb, Saint John, 
N.B., has been appointed by the 
Civil Service Commission as a 
paediatric consultant on the staff 
of the child and maternal health 
division of the federal health de- 
partment. Dr. Webb holds degrees 
in science from Acadia University, 
in medicine from McGill Univer- 
sity, and in public health from the 
University of Toronto. 

Prior to joining the federal civil 
service, Dr. Webb spent two and 
a half years at the Harvard Uni- 
versity School of Public Health 
where she was a research fellow 
for a time and, later, an instructor 
for a year and a physician in the 
child health division of the Boston 
Children’s Hospital. She also re- 
ceived training in paediatrics at 
the Hospital for Sick Children, 
Toronto. Before going to the 
United States, Dr. Webb was 
director of nutrition services for 
New Brunswick’s Department of 
Health and Social Service, for 
three years. 


* * * * 


Veteran Hospital Worker Completes 
Forty Years of Service 

Mrs. J. B. Smith, veteran hos- 
pital worker, recently completed 
forty years of service to the Chat- 
ham Public General Hospital, 
Chatham, Ont. In 1910, Mrs. Smith 
joined the Ladies Assisting So- 
ciety and, later, became a mem- 
ber of the Heather Society, 
another of the hospital’s affiliated 
groups. She held many executive 
offices and was president of the 
Heather Society for sixteen con- 
secutive years. Twenty-five years 
ago, she was appointed to the 


board of trustees of the Chatham 
Public General Hospital and, in 
years of service, she has the dis- 
tinction of being one of the oldest 
members. The Women’s Hospital 
Auxiliary Association, Province 
of Ontario, recognized Mrs. 
Smith’s outstanding contribution 
to hospital work and appointed 


“her, a few years ago, to act on the 


provincial advisory board, an of- 
fice which she still holds. 


True Satisfaction 


Complacency and self-satisfac- 
tion are dangerous traits. They 
cannot possibly lead to that sharp 
vision of higher and better things 
which is the mark and symbol of 
leaders. They mean, when we see 
them in a man, that he is content 
to flounder along on last year’s 
or last century’s knowledge, look- 
ing over his glasses severely and 
saying “no” automatically to 
everything new. He is a negative 
person in whose way of life there 
is nothing to hope for but only 
deterioration and destruction. 

If there is one point worth re- 
membering more than another, 
both by the aspiring young ex- 
ecutive and by the man who has 
been through the mill, it is this: 
the successful business leader gets 
more satisfaction from doing a 
job than from contemplating the 
finished product. Far more real 
than completion and ease and 
prestige is the stimulation that 
arises from the sense of accom- 
plishment. It is not a “game”, as 
some like to call it, but a way of 
behaving and thinking that the 
executive finds rewarding and in 
which he believes. 

As to the executive’s long view 
of his life and the purpose of it, 
he must have a certain idealism, 
a vision of what might be. He 
needs an honest purpose, founded 
on a just estimate of himself, and 
steady obedience to the rule of 
life which he has decided is right 
for him. He will, of course, have 
a sense of the perpetually unat- 
tained. He must be always trying. 
But so long as he succeeds in 
being every day just what he 
wants people to think he is on 
that day, he is perpetually attain- 
ing.—“The Royal Bank of Canada 
Monthly Letter”. 
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Coming Conventions 


Jan. 21-Feb. 1—Cerebral Palsy Institute, sponsored by the Co-ordinating 
Council for Cerebral Palsy in New York City Inc., New York City, N.Y. 
Feb. a Meeting of the American College of Surgeons, Quebec 
ity, P.Q 
Mar. 31-Apr. 1—Sectional Meeting of the American College of Surgeons, 
Vancouver, B.C. 


May = Meeting of the American College of Surgeons, Toronto, 
Ont 


May Pt -21—Annuol Convention of the Canadian Society of Laboretory 

1 Brock Hotel, Niagara Falls, Ont. 

June 1 6—Bienniol Meeting of the Canadian Nurses’ Association, Chateou 
Frontenac, Quebec City, P.Q. 

June 10-12—Canadian Dietetic A iation Conventi 
Columbia, Vancouver, B.C. 

June 15-18—Canadian Public Health Association, Fort Garry Hotel, Win- 
nipeg, Man. 

June 16-20—Western Canada Institute for Hospital Administrators and 
Trustees, University of British Columbia, Vancouver, B.C. 

Oct. 8-9—Saskatchewan Hospital A iation Con , Bessborough Hotel, 
Saskatoon. 

Oct. 16-18—Associated Hospitals of Alberta Convention, Palliser Hotel, 
Calgary. 

Oct. 22-24—Associated Hospitals of Manitoba Convention, Royal Alexandra 
Hotel, Winnipeg. 

Oct. 27-29—Ontario Hospital A ioti Co 
Toronto. 
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Canada Year Book, 1951 


The 1951 edition of the Canada 
Year Book is now available and 
can be obtained from the King’s 
Printer, Ottawa. The price of the 
Year Book is $3.00 in the cloth- 
bound edition and $1.50 in the 
paper-bound edition. A limited 
number of the latter has been set 
aside for ministers of religion, 
bona fide students, and school 
teachers. Applications with re- 
mittances for these paper-bound 
copies must be forwarded to the 
Dominion Statistician, Dominion 
Bureau of Statistics, Ottawa. 


A wealth of information is al- 
ways available in the Canada Year 
Book and the volume contains 
chapters which cover such topics 
as population, education and re- 
search, and public health, wel- 
fare, and income security. In- 
cluded among the special articles 
is a section on the conversion pro- 
gram to 60-cycle power in South- 
ern Ontario. This book is, indeed, 
a valuable addition to any hos- 
pital library. 








Only 


the BEST is 


good enough! 


By virtue of two recent improvements, effected at no increase in price, 

Crescent Blades are now finer than ever: 

1. Now made of a new, high-carbon, finer-grain SWEDISH steel —long acknowledged 
the finest for cutting edges. 

2. Now aluminum foil-wrapped—for moisture-proofing against any climate, 
assuring fresh top-quality performance under all conditions. 

The Crescent Blade is thus more than ever the “Master Blade” for the Master Hand! 

Samples on request. 


CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Avenue, New York 16, N. Y. 


CRESCEN SURGICAL BLADES 


AND HANDLES 
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Mrs. Smythe 
insists on having 
her 


fen 
AMINO ACIDS 


well done 


|, oe preferences differ but the body’s need for 

protein is constant. And when surgery, critical or prolonged 
illnesses make eating impossible, Amtnosot will safely 

serve as the sole source of amino acids until normal function 
is restored. 

AminosoL — derived from one of the highest biologic value 
proteins, animal blood fibrin — retains all the essential 
amino acids in the correct pattern for optimum 
tissue repletion. The solutions are sterile, pyrogen- and 
antigen-free, stable for two years or longer. 


The best assurance for a reaction-free administration of 
Aminosox solutions is to use Venopak* — Abbott's 
sterile, disposable venoclysis unit. Through the strip of gum 
rubber tubing next to the needle adapter, you may inject 
vitamin B complex or vitamin C during the infusion. 
For more information on Aminosot, which is available in a 


wide variety of solutions, write now to 
Aspsotr Lasoratories Limirep ¢ MontreaL 


Aminosol 


(Abbott’s Modified Fibrin Hydrolysate) 
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Approximate 
Amount Supplied 
Recommended in 2000 cc. 
Daily AMINOSOL 5% 
Solution (Gm.) 


1, Rose, W. C. (1943), Amino Acid Requirements of Man, 
Federation Proc. 8:546, June. 








5% Solution SS 


5% with Dextrose 5% Sol. 
5% with Dextrose 5% and 
Sodium Chloride 0.3% Sol. 














Hospital Personnel Institute 
At Regina and Saskatoon 


An Institute for hospital ad- 
ministrative personnel was held 
in Regina on November 27th and 
28th, and in Saskatoon on Decem- 
ber 6th and 7th. This program was 
presented by the joint effort of 
the Saskatchewan Hospital Asso- 


ciation, the Saskatchewan Regis-' 


tered Nurses’ Association and the 
Saskatchewan Department of 
Public Health. 


This unusual co-operative effort 
was financed largely by funds 
from the Dominion professional 
training grant, although Saskat- 
chewan hospitals contributed to 
expense allowances for staff 
members attending. The grant 
funds paid for lecturers, meeting- 
places, and a flat-rate travelling 
allowance for each person attend- 
ing the Institute. 


The program was designed for 
the trustees, secretary-treasurers, 
secretary-managers, and nurse 
superintendents of the small hos- 
pitals of Saskatchewan. Herbert 
Bassett of Prince Albert, Presi- 
dent of the Saskatchewan Hospi- 
tal Association, and Chairman of 
the Institute, reported that 86 
people, representing 65 hospitals, 
and eleven public health workers, 
attended. These people felt the 
institutes had been very helpful 
and many suggested that the pro- 
gram should be extended to three 
days. 

Hospital representatives attend- 
ing made several recommenda- 
tions regarding in-service training 
of hospital employees. These will 
be presented to the Saskatchewan 
Hospital Association. 


Lecturers and conductors of 
seminars were: Dr. H. E. Baird, 
superintendent, Regina General 
Hospital; J. E. Friesen, chairman, 
Swift Current Union Hospital 
Board; S. N. Wynn, chairman, 
Yorkton General Hospital Board; 
H. Hall, chairman, Shaunavon 
Union Hospital Board; L. T. Muir- 
head, superintendent, Saskatoon 
City Hospital; Mr. Kushnir, sup- 
erintendent, Canora Union Hospi- 
tal; Miss M. M. Tennent, superin- 
tendent, Melfort Union Hospital; 
E. V. Wahn, superintendent, Swift 
Current Union Hospital; Miss 
Lola Wilson, Registrar, Saskat- 
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chewan Registered Nurses’ Asso- 
ciation; R. E. Tiffin, Provincial 
Fire Commissioner; Cpl. Mann, 
Criminal Investigation Branch, 
R.C.M.P.; and the following mem- 
bers of the provincial department 
of public health: Dr. G. W. Pea- 
cock, Miss I. Baldwin, J. C. Lee, 
J. E. Robinson, and G. C. Stewart. 


What Constitutes a Leader? 
A leader is not one who achieves 
by his personal powers but one 
who inspires all those under his 


command. Morale is the child of 
good leadership. Men work best 
for the executive who holds his 
beliefs with confidence, who will 
stand up on Wednesday for the 
principle he believed in on Mon- 
day. The executive needs inner 
harmony which shows itself in 
judgments based upon sound 
thinking and in his whole atti- 
tude toward his business and so- 
ciety —“The Royal Bank of Can- 
ada Monthly Letter’, October 
1951. 
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Cantor Tube Redesigned —Permits Improved Syringe Technic 


More positive intubation results, even in dif- 
ficult cases, are obtained with the new, im- 
proved Cantor Intestinal Decompression 
Tube. The tube has been redesigned with a 
sealed distal end, permitting a greatly simpli- 
fied syringe technic. 

A disposable, neoprene-natural rubber bag 
is attached to the sealed end of the tube with 


Filling disposable bag with mercury. 


rubber cement. After drying, the bag is 
pierced with a 21-gauge needle attached to a 
syringe containing mercury. This technic ac- 





HERE IS A PARTIAL LIST 
OF OUR PRODUCTS 
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Uterine Cancer 
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Instruments GOLD SEAL Syringes & 
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complishes the following simplifications: 

1) Creates a safety valve in the bag. Should 
the bag become distended due to intestinal 
gases (particularly during long intubation) 
the hole created by the 21-gauge needle punc- 
ture will release accumulated gases without 
however allowing the mercury to escape. 

2) Introduces the required amount of mer- 
cury into the bag. 

3) Aspirates the air from the balloon to re- 
duce its bulk and permit easier introduction 
through the nasopharynx. 

The bag and tube are introduced through 
the nares in the usual manner. After intuba- 
tion, the bag is stripped off and discarded. The 
tube may be used again after disinfection. 

The new, improved Cantor Tube is avail- 
able in adult and child sizes. Complete in- 
structions for the new Cantor Tube may be 
had by writing Clay-Adams. 


Physical Factors 
In Rh Blood Typing 
Even illumination and proper temperature 
are two features of the Clay-Adams Rh Typ- 
ing Box. Designed by Dr. Louis K. Diamond 
of the Children’s Hospital, Boston, the box 
provides a practically uniform temperature 
within a range of 98°F to 107°F over the 
entire illuminated area. Even illumination 
is supplied by the 1244” x 3” opal glass view- 
ing area, lighted by a 12” 40-watt Lumiline 
bulb. The box dates the standard 3” 
microscope or concavity slide, and can be 
gently rocked. 

Reference: Diamond and Abelson, J. Lab. 
& Clin. Med., 30, 3, 1945. 





Hinged joints 
permit rocking. 





The CANADIAN HOSPITAL 








Diet Therapy 
(Concluded from page 46) 
normal vigor. Then he prepared 
the same diet in a bulky form that 
took them most of the day to eat. 
After a few days, they came to 
consume all this ration but spent 
most of their time doing it. All 
the guinea pigs lost weight and 
continued to lose. Next he pre- 
pared the same diet, calories and 
all, and fed it in a concentrated 
form so that they could consume it 
in twenty minutes, once a day. 


Amazingly enough, they all gained 
weight. The essence of this ex- 
periment is that on a given, or- 
dinary balanced, diet these pigs 
maintained weight; on a bulky 
diet of the same basic content, 
they lost weight, and on a concen- 
trated form of the same diet, ra- 
pidly consumed, they gained 
weight. 

Nearly all fat people claim they 
eat but very little. Often this is 
just a cup of coffee and a cigarette 
for breakfast, scarcely much more 
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Newest Teaching Aids for laboratory 
technicians, medical students and nurses: 
Clay-Adams’ extensive MEDICHROME series of 
2” x 2” Kodachrome lantern slides. These 
slides graphically present, at low cost and a 

ini of equip t, a wide variety of 
normal and pathological conditions in the 
various medical specialties. Of particular 
value in laboratory instruction are the fol- 
lowing series: 

MB (Medical Bacteriology and Immunol- 
ogy)—200 photomicrographs, colonies, cul- 
tures and clinical photomicrographs. 

MS4 (Medical Mycology) — 130 clinical 
photographs, colonies, cultures, photomicro- 
graphs and gross pathology. 

MT (Tropical Diseases )—162 slides of para- 
sites and insect carriers. 

MR (Hematology) —74 photomicrographs 
of the normal and pathological histology of 
the blood. 

Also available: a series of 539 slides on 
Gross and Microscopic Anatomy and 1100 pho- 
tomicrographs comprising a series on Normal 
Histology. These and other series on Breast 
Pathology, Uterine Cancer Diagnosis, Histo- 
pathology of Skin, Tuberculosis, Urogenital 
Pathology, and Neuropathology are widely 
used for lectures and demonstrations in all 
levels of progressive teaching programs. 

Write today stating your field of interest 
for descriptive listings. 





Skeleton Preparation was orig- 
inally almost exclusively a European art. 
Today Clay-Adams trained technicians have 
equaled and bettered the best examples of 
European bone preparations. All bones are 
carefully degreased, bleached and prepared 
with precauiions to avoid decalcification. 
Skeletons are carefully mounted to recon- 
struct the normal posture as it would have 
been in life. Special metal parts, developed 
by Clay-Adams, closely approximate normal 
limb movements. Small metal washers pre- 
vent wear at tips of fingers and toes. Monel 


and stainless steel wire is used to prevent 
deterioration by corrosion and rust. 
Skeletons are available in mcunted and 
disarticulated models. For teaching and class- 
room demonstrations, a model is available 
with muscle origins and insertions painted on 
the bones of one side, and indelibly lettered. 





SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be 
obtained from Clay-Adams on request by number: 
Cantor Tube Form No. 406C 
Skeletons Form No. 493 
MEDICHROMES Please state your interest 











Clay-Adams Company, Inc. 141 east 2514 STREET, NEW YORK 10, N.Y. 
CLAY-ADAMS PRODUCTS ARE AVAILABLE FROM LOCAL SURGICAL AND SCIENTIFIC SUPPLY DEALERS 
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for lunch, and then a full dinner 
at night. This they consume rapid- 
ly and are finished before others 
have scarcely begun. This can be 
observed in any restaurant. Usual- 
ly the fat person eats his food 
rapidly, and it is most unusual to 
see a thin person eat his food with 
promptness and gusto. They are 
often still picking after others 
have finished. 


Translated into treatment terms 
this means, in severe anorexia, 
feed the person only what he can 
consume in twenty minutes 9nce 
daily. The amount given should be 
all he can take in that time. For 
ordinary diets, the total calories 
should be about equally divided 
into three meals a day. 


By the same deduction, reduc- 
ing the fat person should be ac- 
complished by feeding computed 
calories in three, if not four, bulky 
meals a day, all to be chewed 
slowly and well. Under no ordin- 
ary circumstance should a person 
on a reducing regime be allowed 
to eat his caloric requirements in 
less than three meals a day. 


It really amounts to—grow fat 
on one meal a day; grow thin on 
four. Let me here testify that 
these measures are effective in 
managing patients. 


From a purely medical view- 
point, I have tried to review a 
part of the rationale behind some 
of the peculiar demands that doc- 
tors make on the dietitian’s time 
and experience. I hope it has 
helped a little to have you see 
with me the necessity of these 
measures in health and disease. If 
that has been true it will also 
bring home to you the importance 
of your role as dietitians in not 
only maintaining a healthy people 
but also in rehabilitating those 
who have been ill. 


Ommission 


Page 26 of our December issue 
was enhanced by a photograph of 
a beautiful Christmas créche and, 
inadvertently, the courtesy line 
was omitted. The picture came to 
us through the kindness of Sister 
Francis Eleanor of the Halifax 
Infirmary, Halifax, N.S. 
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Maritime Institute 
(Concluded from page 48) 


faced by a target area. Col. A. B. 
DeWolfe, provincial co-ordinator 
of civil defence in Nova Scotia, 
and Dr. G. Graham Simms, civil 
defence health director for Nova 
Scotia, led a discussion on this 
topic, Dr. K. C. Charron, Civil 
Defence Health Planning Group, 
Department of National Health 
and Welfare, Ottawa, related civil 
defence health services to the 
total civil defence organization 
and discussed the role of hospitals 
in target areas, mutual aid areas, 
and the reception and mobile 
support areas. 

Sister M. Clarissa, administrat- 
or, St. Rita’s Hospital, Sydney, 
N.S., spoke on “Nursing Staff 
Personnel Policies”. Leaders of 
the discussion which followed 
were: Hilda Bartsch, Reg. N. 
superintendent, Charlotte County 
Hospital, St. Stephen, N.B., and 
Maizie Miller, Reg. N., superin- 
tendent of nurses, Victoria Gen- 
eral Hospital, Halifax. 

An address on “The Responsi- 
bility of the Trustee to the Hos- 





LABORATORY 
SERVICE 


Especially suited for the 
Smaller Hospital 


PREGNANCY TESTS 


Accuracy 99.3% confirmed 


BLOOD CHEMISTRY 
DETERMINATIONS 


BLOOD SMEARS READ 
IMMEDIATE SERVICE 


STAINS 


REAGENTS 
Supplies 


The name you know you 
can trust. 


STARKMANR 
Biological Laboratory 


461 Bloor Street West 
Toronto, Ont. 











pital”, delivered by Dr. Warren 
F. Cook, executive director of the 
New England Deaconess Hospital, 
Boston, Mass., opened the Friday 
morning session. Donald G. Grant, 
president, board of trustees, 
Children’s Hospital, Halifax, 
spoke on “The Responsibility of 
the Community to the Hospital.” 

Featured in the afternoon ses- 
sion was the subject “Hospital 
Housekeeping and Laundry Man- 
agement”, which was discussed by 
G. J. Bartel, administrator, St. 
Mary’s Hospital, Montreal. The 
closing session on Saturday morn- 
ing was given over to a discussion 
on “Precautionary Techniques in 
General Hospitals” by Dr. Edward 
M. Fogo, director of Communic- 
able Disease Control, Halifax, and 
a paper on “The Art of Nursing” 
delivered by Miss E. A. Electa 
MacLennan, M.A., Reg. N., Direc- 
tor, Dalhousie University School 
of Nursing. 

Round table discussions and 
field trips to visit various depart- 
ments in the Halifax Infirmary, 
the Victoria General Hospital, 
and the Camp Hill Hospital, sup- 
plemented the informative ma- 
terial which was presented in the 
lectures. The institute closed with 
the presentation of certificates by 
the A.C.H.A. representative, Dr. 
Warren F. Cook. 


Calgary Provincial Guidance Clinic 
Aided by Federal Grants 

The federal government has 
earmarked funds from its health 
grants to help provide additional 
facilities for the expanding work 
of the provincial guidance clinic 
in Calgary. Established in 1947, 
the Calgary clinic has been grad- 
ually extending its services until 
it now reaches about 15 centres in 
the southern part of Alberta. Its 
staff provides diagnostic and 
treatment services for both adults 
and children showing early or 
severe signs of mental maladjust- 
ment. 

The grant of more than $3,200 
is to be used to buy equipment 
for play therapy for children, 
materials used for psychological 
testing of very young children, 
certain medical equipment, refer- 
ence books and journals for the 
clinic’s library, and films and 


printed matter to be used in pub- 
lic education regarding mental 
health. Part of the grant will be 
used toward the salary of an addi- 
tional stenographer-clerk. 





RE 
CONSULTANT for the Be Sasetel Insur- 


reports and 
hospital practices and procedures; pro- 
vide consultative services in hospital admin- 
istration, particularly to smaller hospitals; 
to undertake special surveys and investi- 
ations as required. High 
hool graduation or equivalent; tate og 
of administration of smaller hospitals, 
knowledge of el tary ting; wide 
experience in related work including 
administrative experience in ler 
ospital; ability to meet and ith 
hospital officials. Candidates must be British 
subjects, not over 40 years of age, for 
women, and not over 45 for men, except in 
the case of ex-service personnel who are 
given preference. Soploatn Forms, ob- 
inable from the B.C. Civil Service Com- 
mission, 609 Broughton Street, Victoria, or 
the Civil Service Commission, 636 Burrard 
Street, Vancouver 1, B.C., to be completed 
and returned to the Chairman, Civil Service 
Commission, Victoria, NOT LATER THAN 
JANUARY 23rd, 1952. 











GENERAL DUTY GRADUATE 
NURSES 


for 105 bed hospital. Beginning gross 

salary: $170.00. 8-hour day, 48-hour 

week, 3 weeks vacation. 10 days sick 
leave. 7 statutory holidays. Apply 
Director of Nursing, Galt General Hos- 
ital, Galt, Ontario. 

IETITIAN—105 bed hospital. State 
qualifications and salary expected. 
Apply Administrator, Galt General 
Hospital, Galt, Ontario. 





DIRECTOR OF NURSING 
Medium-sized hospital with Nurses 
Training School, requires DIRECTOR 
OF NURSING, university training de- 
sirable but not necessary. Full main- 
tenance and private apartment pro- 
vided. Write Superintendent, Memorial 
Hospital, St. Thomas, Ontario, out- 
lining qualifications, salary expected. 
Personal interview to be arranged im- 
mediately following receipt of applica- 
tion. 





DIETITIANS WANTED 


Well qualified dietitian to head de- 
partment in hospital of about 200 beds, 
recently re-equipped. Teaching ability 
required, in connection with School of 
Nursing; enrolment 85 students. Sal- 
ary open. Accommodation for living 
in, if desired. Please give fullest par- 
ticulars. 

Also require competent dietitian for 
general dietetic services. A. K. Mc- 
Taggart, Administrator, Brandon Gen- 
eral Hospital, Brandon, Manitoba. 


SUPERINTENDENT OF NURSES 


Superintendent of Nurses Wanted for 
150 Bed General Hospital, 75 Student 
Nurses; eight hour day, six day week; 
one month vacation annually; Gross 
salary commencing at $290.00 per 
month plus pension plan, Duties to 
commence February 1, 1952. Apply 
stating qualifications, experience and 
age to Administrator, General Hos- 
pital, Chatham, Ontario. 
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WE CONSULT... 
DESIGN... 


SUPPLY... 


Everything from one room to 
complete hospita! furnishings 
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SPECIAL CONTRACT DIVISION 
TORONTO (Head Office) 
HALIFAX, MONTREAL, LONDON, WINNIPEG, 
REGINA, EDMONTON, CALGARY, VANCOUVER 


Please direct all communications specifically to the 
Special Contract Division 
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F. M. Medhurst, M.B.E. 


f 


asp MARSHALL MEDHURST, the Managing 
Director of T. J. Smith and Nephew Limited, Hull, 
England and of the Yorkshire oon of Smith and 
Nephew Associated Companies of London, England, 
is visiting Canada and the United States on an 
inspection tour of their North American interests 
How promote dollar exports from the United 


Kingdom. 


Frank G. Moore, Managing Director of the 
Herts Pharmaceuticals Limited, of Welwyn Garden 
City, Hertfordshire, England, recently acquired by 
Smith and Nephew Associated Companies, is also 
in Canada to review the present and future activities 
of Nivea Pharmaceuticals Limited, of Toronto, the 
Canadian subsidiary of Herts Pharmaceuticals Ltd. 


Nivea Pharmaceuticals Limited now becomes a 
sister company of Smith and Nephew Limited, 
Montreal, and in the near future the selling and 
distribution of Nivea Products will be undertaken 
by — 


SMITH & NEPHEW, LIMITED 


2285 Papineau Avenue, Montreal 














“Operation Hebron” 
a Mercy Flight 


In these days of ice and snow, 
a mercy flight accomplished under 
hazardous flying conditions is al- 
ways a story of excitement and 
courage. On December 7th, 
Hebron, Labrador was the setting 
for such a rescue with the central 
figure a 26 year-old Eskimo suf- 
fering from a shattered arm — 
the result of a gunshot accident. 

For fourteen days the wounded 
Eskimo awaited evacuation to hos- 
pital, attended during this period 
by a Moravian medical mission- 
ary, the Reverend Grubb. 

Intensive joint efforts to carry 
out his evacuation were made by 
officials of the public health de- 
partment, the R.C.A.F. and 
U.S.A.F. An initial attempt to ef- 
fect rescue by plane was thwarted 
by weather conditions. At that 
time (a brief season when flying 
to northern out-posts is not feas- 
ible) there was not enough snow 
to permit a landing on skiis and 
because of slob ice—small cakes of 
floating ice—a landing on pon- 
toons was extremely dangerous. 


A US. weather ship in the North 
Atlantic was alerted but also was 
unable to be of assistance; and a 
scheme to rescue the wounded 
man by helicopter was likewise 
abandoned. 


Rescue when it came was dra- 
matic and unexpected. An 
R.C.A.F. amphibious Canso air- 
craft, piloted by F/L. L. B. 
(Mike) Pearson of the 103 
Search and Rescue Detachment 
at Torbay, Nfld., had been direct- 
ed on a mercy flight to Hopedale, 
Labrador, where a girl suffering 
from a broken leg, awaited evacu- 
ation to hospital. Learning that 
the girl had been rescued by heli- 
copter, the pilot decided to pro- 
ceed to Hebron. Landing condi- 
tions here proved to be extreme- 
ly hazardous due to a low ceiling, 
floating ice, and a skimpy-sized 
landing run. To ascertain how 
badly the Eskimo needed medical 
treatment, the pilot dropped a 
portable radio set. When he was 
advised that the need was ex- 
treme, he decided to go ahead 
with the rescue attempt, after ar- 
ranging to have a boat stand by 








Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5. 
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NEERGAARD, AGNEW AND CRAIG 
Consulting Services in Hospital 
Planning, Organization and 
Management 
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DIETITIAN WANTED 


An Assistant Dietitian (Qualified) 
for 225 bed Hospital. 


Apply to Chief Dietitian, 
Moncton Hospital, 
MONCTON, N.B. 








with the patient aboard. 

With courage and flying skill, 
F/L Pearson then proceeded to 
bring his plane down in a “semi- 
stall” landing. With the patient 
safely aboard, he made a success- 
ful take-off using “JATO” (jet- 
assisted take-off), necessitated by 
the ice conditions and a running 
swell. Airborne, once again, he 
flew directly to Goose Bay where 
the patient received emergency 
treatment. Danger did not end 
there, however. In flying the 
wounded man to hospital at St. 
John’s, Nfld., the pilot ran into 
thick, pea-soup fog which had 
grounded other aircraft. After 
circling the airport at Torbay, he 
was forced to fly on to the US. 
base at Argentia where he finally 
brought his plane down safely. 

Thus another mercy flight was 
successfully accomplished by F/L 
Pearson of Woodstock, Ont., who 
just recently had been decorated 
with the Air Force Cross for car- 
rying out a similar mission to Un- 
gava Bay last year. Co-pilot on 
“Operation Hebron” was F/O 
Gordie Grant of Toronto, and the 
R.C.A.F. nursing sister on the 
flight was F/O M. M. Kennedy 
of Sudbury, Ont. 


A.C.S. Sectional Meeting, 1952 

Again this year, the American 
College of Surgeons will continue 
the custom of holding a series of 
sectional meetings and an invita- 
tion to attend these meetings has 
been extended to all Canadians in 
the hospital field. The meetings 
will be held in various cities of 
the United States and Canada and 
a hospital conference is being ar- 
ranged in connection with each 
meeting. 

A schedule of the sectional meet- 
ings and the dates on which the 
hospital conferences will be held 
is as follows: 


Feb. 4-5—Hotel Adolphus, Dallas, 
Texas. 


Feb. 11-12—Chalfonte-Haddon Hall, 
Atlantic City, N.J. 

Feb. 18-19—Chateau Frontenac, Que- 
bec City, P.Q. 

Mar. 24-25—The Radisson Hotel, 
Minneapolis, Minn. 

Mar. 31-Apr. 1—Hotel 
Vancouver, B.C. 

Hotel, 


Apr. 7-8—Pioneer 
May ag aaa York Hotel, To- 


Vancouver, 


: Tucson, 
Arizona. 
ronto, t. 
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COCA-COLA LTD. 


THE CONTINUAL USE 
of 


STERLING GLOVES 
WILL SAVE YOU MONEY 


AVAILABLE IN EITHER NATURAL COLORED LATEX 
or 


THE STANDARD BROWN COLORED 
PURE GUM STYLE 





MAKE YOUR DOLLARS GO FARTHER — BUY GOOD GLOVES AT GOOD PRICES 


Samples and Price Lists on Request 


The Sterling Trade Mark on Rubber Goods Guarantees all that the Name implies. 
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A 
Abbott Laboratories Limited 
Allen & Hanburys Co. Limited 
American Cystoscope Makers Inc. 
American Sterilizer Company 
Angelica Uniform Company of 


Canada Ltd. 


B 
Bard-Parker Company Inc. 
Baxter Laboratories of Canada 
Limited 
Blakeslee, G. S. & Co. Limited 
Booth, W. E. Co. Limited 
British & Colonial Trading Co. 
Limited 


Brock, Stanley Limited 


Cc 
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When you specify 


CorBETT- COWLEY 


you are assured of medical garments 
of only the finest Quality! 





All Corbett-Cowley Operating Room Apparel and Equipment 
whether in colour or otherwise is made from only the finest 
materials available. Each pattern is cut full with plenty 

of room for extra wear. All garments are expertly designed 

and skilfully produced to stand up 

under the most rigorous use. When 

you buy Corbett-Cowley apparel you can 

he sure of getting quality workmanship 

and quality materials at lowest 


possible prices. 








SURGEON’S 
OPERATING GOWN 
STYLE No. 356 


wo) \I } This one-piece garment (no 
( abe ) buttons required) is in great 
ae ; demand for surgeon's work. The 
adjustable tie tape belt and one 

SURGEON’S piece f alone d its 

use. Made from best quality 

BONE GOWN bleached suiting. Stocked in even 


sizes 34-44. These garments also 
Similar to our style 431 with the available in any colours—made 


addition of a flap which covers to order. 

tie opening at the back and is 

held by all-round belt. This 

feature makes gown more sterile. 

Can be made in colored bleached Sales Tax will be added to 
or unbleached materials. 





billings unless orders are accom- 


panied by Regulation Sales Tax 
PLEASE PLACE ORDERS Exemption Certificate. 
HOUSE DOCTOR'S pcre 


COAT 
STYLE No. 103 


ooo. | 6 Con TT- ‘COWLEY 


is neat and serviceable. It has 
notched lapel collar, three pock- 


ao ee 2738 Dundas St. W., Toronto9 424 St. Helene St., Montreal 1 
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R:-4:X 


PN bab} sate 


SOAP 


CONTAINS HEXACHLOROPHENE 


The positive antiseptic action of R-4-X keeps resident and transient 
skin bacteria at an extremely low level that is not attainable with 
regular surgical soap. 


Protective anti-bacterial film is maintained as long as R-4-X is in 
daily use. Reduces scrub-up time... eliminates the alcohol rinse 
... cleanses thoroughly ... rinses easily. 


R-4-X, the scientific antiseptic soap is specified for use in Hospitals, 
Surgeries, Clinics, First-Aid Stations and especially recommended 
for use in Industrial establishments as a deterrent and treatment 
for skin dermatitis. 
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